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TUBERCULOSIS 


AN ADDRESS BY DR. H. M. WILLIAMS, WELLSTON, OKLAHOMA, CHAIRMAN OF THE COMMITTEE ON TUBERCULOSIS 
OF THE OKKAHOMA STATE MEDICAL ASSOCIATION 


It has been but a few years since, that 
the instigators of a gathering of this kind, 
would have been called heretics. 
during the last one-half century that peo- 
ple have become to realize, that things that 
were once said to be impossible are now 
Tecognized as a reality. It is within the 
memory of the present generation that 
many of our most valuable articles of com- 
merce, when predicted that such a thing 
would exist was said by those who classed 
themselves as the conservatives to be an 


(Read . before First Anti-Tubercular 
Convention, Oklahoma City, Jan. 10 and 
II, 1910, 


It is only 


impussibility. That the mind of man could 
not conceive and think out a machine that 
would carry man to and fro at his will, 
yet today we witness the obedience of the 
automobile and electric car to the will of 
man. Coming close behind the automobile 
is wireless telegraphy flashing messages 
drom one continent to another, by this 
method the world is constantly informed 
as to the events that are taking place. It 
will be but a few more days until we wit- 
ness man go flying through space on every 
side, all due to the workings of the mind 
of man, 

These facts are familiar to all as through 
our daily papers we are constantly informed 
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as w the commercial advancement of the 
world. 

Those of us who are fortunate enough 
who take the advantage of the opportunity 
to listen to the precepts and doctrines taught 
cby the clergy. We are readily convinced 
that their knowledge of the Bible aud its 
teachings are more clearly defined than 
that of our fathers. Daily we witness the 
spiritual growth of man. 

The educator can readily demonstrate 
to us, by his methods of objective illustra- 
tions, and mechanical appliances that, he 
too has kept pace with the times and that 
through a systematic process the world is 
rapidly advancing in educational lines. 

The deliberate and careful manner in 
which justice is dealt out to our fellow man 
is evidence of the advancement of the legal 
profession. 

The time of this meeting could not have 
been better eselected, coming as it does fol- 
lowing so close our Xmas festivities, held in 
remembrance of the birth of Christ, the 
imitation of whose life makes all men more 
charitable. The beginning of the new year 
the time when all good men and women, 
if not openly secretly vow to be a better 
man or woman during the coming year and 
thus are greater benefactors to mankind. 

The place of this meeting could not 
have been better chosen than this, the larg- 
est city of our state. Which is absolutely 
cosmopolitan in its citizenship, modern in 
construction, whose citizens are noted for 
their charitable acts. Whose physicians are 
honored for their scientific researches have 
invited us to congregate here as physicians 
and laymen to study the “Great White 
Plague,” a disease which is costing 200,000 
lives annually, 400 daily and our own state 
about three per day or at about the rate 
‘of 1,000 annually. 

The cause of this meeting is due to a 
resolution that was introduced in the State 
Medical Society, at this place in May of 
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last year, calling for a committee to be 
named, who should study plans and ways 
for both physician and layman to pursue to 
eradicate tuberculosis from our state. 
Meetings not unlike this in many re- 
spects have been the occasion for the com- 
ing together of the most learned men, of 
the communities, states and nation since the 
beginning of events. In order that they 
might be better prepared to combat the 
diseases to which man is subject. From 
the history of medicine it is concluded that 
the ancients knew very little of pathology, 
anatomy, and their surgery was of the 
most crude nature, and antisepsis was not 
practiced, The first authentic history of 
any real medical knowledge is found in the 
Biblical history of Joseph's request that 
he be embalmed. An art in which his peo- 
ple excelled. Although four thousand years 
have elapsed we are unable to restore this 
apparently lost art. The ancient. Hebrew 
race have given the world some excellent 
rules of hygiene in the writings attributed 
to Moses which is hard to improve upon of 
today but these people have left no works 
on this subject outside of those of the 
‘scriptural records. While in the library at 
Alexandrea a number of treaties of medi- 
‘cine were found by Egyptians, with ar- 
rangements and completeness that rivaled 
the Hippocrates collection which they ante- 
date by one thousand years, the latter being 
recognized authority of ancient medicine. 
Of all ancient races of people, the Gre- 
cians furnish us with the most complete re- 
mains of the history of medicine and sup- 
plies the names of the ancients whom the 
science of medicine reverence. To Aes- 
culapes, the Greek god of medicine, we find 
temples dedicated in numerous places. The 
priest, as a rule, presided over these temples 
and the most learned men of the age came 
here for knowledge and treatment; people 
made regular pilgrimages to these resorts 
‘from all parts. They were here placed up- 
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on a restricted and well regulated dict, 
pure air, sunshine, temperate habits, and 
sea-hbaths. “‘Ilistory speaks of cures that 
were affected in this manner that would be 
considered marvelous even in our day.” 
Though no authentic account is given, it is 
possible that tuberculosis was successfully 
treated this find that 
phthsis was known to the Greeks as a wast- 
A custom practiced by these 


manner, as we 
ing disease. 
people of no little importance, was their 
method of physical culture which was made 
compulsory. They, by this means, built 
- up a nation of athletes, a people of rugged 
constitution among whom disease was al- 
most unknown. An example after which 
our own legislature would do well to pat- 
tern. 


Having in a manner briefly reviewed ° 


the history of ancient medicine, we will 
now turn to modern with which we have to 
deal. 

There are those whose names to our 


profession are prominent, because of scien- 
tific researches, have made themselves great 


benefactors to humanity. And yet these 
same men are unknown to the outside 
world. It + was in the sixteenth century 
that the medicinal world was aroused by 
the announcement of Dr. Wm. Harvey, 
that he had made tlfe discovery that the 
blood did actually circulate through the 
‘body, which completely revolutionized the 
field of medicine. Following Harvey was 
“acompletion of the process of inoculation 
Or vaccination by Dr. Edward Jenner, who 
has made it possible for us to go among 
those affected with the once dreaded dis- 
tase, smallpox, with but very little danger 
of contracting it. The next grea of im- 
portance is that of the pathological inves- 
tigation in which the pathological changes 
that takes place in the cells and tissue in 
the process of disease are noted and tabu- 
ted. Drs. Klebs, Loeffler and Koch 
‘Mates are prominent in this connection. 
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In this field the microscope is brought into 
active use. 

The next discovery in this line, that was 
of benefit to mankind, was that of general - 
anesthesia, and is pronounced by the sur- 
geon as a “God send,” has been in use for 
only about fifty years, 

Following close to general anesthesia 
and perhaps second in importance, is the 
recognized use asepsis and antisepsis, 
The names of the men who first made its 
use practicable are that of Drs, Pasteur and 
Lister by means of antisepsis surgical op- 
erations are successfully performed today 
that a few years ago would of been crim- 
inal to of attempted. 

Is it any wonder that we who have 
come here ‘today should take an optimistic 
view of the eradication of 
when we consider the great advancement, 


tuberculosis, 


that recent years have made for better- 
ing the physical condition of man? What 
he iow needs most of all is to be educated, 

It will only be necessary to recall what 
is being done in the way of advancement in 
the commercial scientific 
realize what is doing in the medicinal. 
Compare if you will our crude methods of 
transportation of one hundred years ago 
with that of today and by this method you 
will get a fair idea of the medicinal ad- 
vancement of the last hundred years. 

It has been but'a few years since when 
that once dreaded disease diphtheria made 
its appearance in the home, it was consid- 
ered almost certain death to some member 
of that family, but of recent years we all 
agree that we have a remedy, if properly 
administered, removes that dread to both 
the physician and family, and has in this 
one disease greatly reduced the death rate. 

By careful application and the micro- 
scope we liave been able to isolate the 
germ that is the cause of consumption and 
find that which destroys its growth. Is it 
any wonder in view of the above that we 
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believe that affective improvement can be 
had in a majority of cases of tubercular; 
and almost all incipient cases cured. 

We have come together for the pur- 
pose of not only educating ourselves, but 
that we might adopt some plan that all the 
working forces may act in unison to com- 
bat tuberculosis. Other states are engaged 
in a similar warfare, and same have been 
for years. We believe that much good has 
been accomplished and that many states 
through their legislatures are making lib- 
eral appropriations for the combating of 
the white plague. During the last year 


fifteen different state legislatures made ap- 
propriations in some form to aid in this 


cause. 

In our own state we are glad to note 
much interest has been aroused during the 
past months by the efforts of our State 
Health. Commissioner, the Women’s Fed- 
erated Clubs, the State Medical Associa- 
tion and many other working organizations 
toward a campaign of education. How- 
ever, we find that much remains yet to be 
done. It is not an uncommon circumstance 
for a physician in his daily rounds to find 
some member of a large family who has 
contracted this disease. And of his or 
her own resources are unable to change 
their surroundings, thus exposing the en- 
tire family by sleeping together in over- 
crowded and poorly ventilated rooms. 
Circumstances of this kind are a very com- 
mon sight to the family physician. To 
help this class of people would be a bless- 
ing, not only to the victim of this disease, 
but to those who have to daily-come in con- 
‘tact with this unfortunate, thus exposing 
them to this dreaded disease, which is both 
contagious and infectious. 

The medical profession are willing to 
do their part in this campaign toward elim- 
inating this condition, but we of ourselves 
can do but little without the aid of the pub- 
lic, for the people who must come to our 
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assistance in this struggle for better condi- 
tions. Our knowledge so far as scientific 
investigation is as to cause, prevention and 
cure of this disease, we freely give to you 
without price. We would that we pos- 
sessed the power to say to these, “Go wash 
in the pool of Siloam,” and be healed, but . 
it seems as though the Creator of the uni- 
verse, in his sipreme wisdom, did not find 
it advisable to bestow that power upon the 
peculiar, if you wish to call them such, 
school of medicine represented here today. 
To us we must deal with cause and effect. 
The cause of tuberculosis is due to a 
micro-organism of veritable origin, though 
its existence has long been known. It is 
only of recent years that the infection and 
contagious theory has been fully accepted, 
however, in the early part of the last cen- 
tury physicians refused to hold autopsies 
on subjects who died of this disease, be- 
cause they believe it contagious. It was 
not. until 1883 that Dr. Robert Koch, a 
Berlin physician, was able to isolate this 
germ completely and announce to the world 
the direct cause of tuberculosis. To him 
much honor should be given as a beneiac- 
tor of mankind. Since the complete isola- ° 
tion of this germ there has been a never 
ceasing war waged upon it by able men 
of the medical profession, and we feel to a 
large extent their efforts have been re- 
warded. This will be fully explained by 
those who will follow on this program. 
As before stated we are not alone in 
this campaign. At a recent meeting of 
the State Medical Association of the state 
oi Minnesota the following was suggested 
as an outline of the working forces that 
should enter into the “anti-tubercular 
campaign:” “The Governor, the State 
Medical Examiners, the Board of Health, 
the State Medical Association, the public ~ 
schools, the Dairy and Food Inspectors, 
the Woman’s Federated Clubs, the Com- 
mercial Clubs, the Labor Organizations, 
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the Charity Organizations, the Municipal 
Leagues,” (we would suggest the adding 
of the clergy, the press and the legal pro- 
fession to the above list) “the uniting vf 
these forees upon public health matters 
would constitute a working force if prop- 
erly organized that would in a short time 
reduce the death rate to the minimum in 
our state and it would be but a few years 
until there would be a single case where 
today there are scores. The Association 
further suggested that the State Medical 
Association could reach the people through 
lecturers and through the County Medical 
Societies. Pubile health lecturers should 
be in the field constantly, the tubercular ex- 
hibit should be a traveling exhibit and a 
liberal appropriation should be made by 
the legislature of the state to carry on this 
campaign of education to the people. We 
helieve that much could be accomplished by 
the ministry and the press by informing 
themselves upon this subject and through 


their respective channels assist in this cam- 


paign of education. Permit me to quote 
from the address of Mr. Jones, editor of 
the Minneapolis Journal, before the State 
Medical Association of his state the latter 
part of October, 1909: “The press repre- 
sents a great responsibility to the country 
as does the medical profession. I think that 
the medical fraternity have been governed 
too long by their laws; that the people 
know too little what they are doing. We 
have only to listen to papers on occasions 
like this. Physicians would be surprised 
to know what little the people know of 
what is going on regarding the care of the 
health of the people. I think that if we 
could come together a little more we would 
reach an understanding.” He called the 


attention to the willingness of the papers © 


to take up the work from an educational 
standpoint rather than from a_ general 
news. In conclusion he urges the society 
to take up the,campaign and pledges the 
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support of all good newspapers which is 
our most popular means of education. 

The State Medical Association of Ken- 
tucky, which convened the same month, 
though a distance of more than a thousand 
miles from the above state, having this 
same subject under consideration, Dr. Jacob 
Glahn, of Owensboro, Ky., made the fol- 
lowing statement relative to the existing 
conditions of his state: “There are record- 
ed between six and seven thousand deaths 
annually alone in the state of Kentucky 
during one year. If we multiply this by 
five we have over 30,000 ill with tubercu- 
losis at this time, and there is no telling 
how many obscure cases are existing that 
are not reported.” In his conclusion the 
doctor makes a strong plea for legislature 
appropriations for county and state Sana- 
toria. 

The Department of Health in a recent 
bulletin gives the approximate cost of tub- 
erculosis to the people of Chicago during 
1908, “as $23,635,190, distributed as fol- 
lows: The money value of lives lost amount 
to $19,571,950. Wages lost by decendants, 
$1,330,200. The cost of illness to those 
who died, $707,040. Loss of wages to pa- 
tients, still living, $1,120,000, and the cost 
of illness of 10,000 living patients $900,000, 
During the first nine months of 1909, 3,024 
new cases were reported to the Health De- 
partment of the Board.” After showing 
the class of people who are affected it is 
found that by far the greater per cent is 
among the poor people, making the class 
who are least able, having the burden of 
expense tor this sickness to bear. 

The Metropolitan Life Insurance Com- 
pany of New York recently filed papers in 
courts of that state asking the courts to 
order the State Insurance Commissioner to 


explain reasons for refusing to grant the 


company a permit to buy land upon which 
to establish a tubercular sanitarium, hold- 
ing .it.is a prope? purpose for a company to 
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gmserve its asscts by cutting down its 
death rate. 

Life insurance companies have carefully 
studied this subject and have estimated that 
about 75 per cent of all cases of tubercu- 
sis can be prevented; that all cases are 
airable, if taken in the incipient stage. 
With this thought in view they are build- 
ig numerous sanitariums, where they will 
gure their policy holders free of cost. 

We have endeavored to show that tuber- 
gilosis is one of the most destructive dis- 
ases known to man; it kills more people 
than the most fierce battle known in the 
game length of time. It is found in all 
dvilized countries. Until recent years the 
death rate has been on the increase; that 
dimatic conditions have but little to do as 
io its development, will be seen. The per- 
centage of deaths are larger in the cities 
than in rural districts. Life insurance com- 
panies whose responsibility ends by the 
paying of the policy, are preparing sani- 
lariums for the cure and pay the patients 
cheaper than it can permit them to die. 

Our state, according to meager statistics, 
has a death rate of three each day, or 
about one thousand annually. A large per 
cent of those who are affected are unable 
to change their present condition without 
financial assistance. Our condition at pres- 
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ent, or present death rate per 100,000 is 
not as great as many states, yet it is cost- 
ing our state over one-half million dollars 
annually. If conditions are allowed to con- 
tinue it will be but a short time until this 
will greatly increase. It has been accurate- 
ly estimated that 75 per cent of all cases are 
preventable; that all uncomplicated, incipi- 
ent cases are curable. Life insurance com- 
panies can cure policy holders to permit 
them to continue to pay assessments, who 
have no responsibility to the family other 
than paying of the policy. Would it not 
be an economical problém for the state to 
care for her sick and provide a way for a 
cure? The most affected is- between the 
age of 25 and 45, making the affected class 
the bread winners, whe at death will leave 
a family of orphans a charge to the state, 
when within such a short time, if beginning 
properly and with proper methods, so many 
cases can be cured, thus prolonging the life 
of the bread winner, who will be .able to 
care for his family until they reach their 
majority and can care for themselves. That 
the matter relative to a state organization 
might be carefully considered I would sug- 
gest that a committee be chosen from those 


‘present at our first session to devise a plan 


to persue and report back to this body for 
definite action before the adjournment of 
this meeting. 


SURGICAL ASPECT OF TUBERCULAR UTERUS AND APPENDAGES. 


: BY DR. CHARLES NELSON BALLARD, OKLAHOMA CITY, OKLA. 


Formerly of Chicago, !ll., Associate Professor of Gynecology at College of Physicians and Surgeons Medical Department of the Uni- 
versity of Illinois;) Surgeon to Marion Sim's Sanitarium, Chicago; Attending Surgeon to West Side Hospital, 


Chicago; Attendant in Gynecology, West Side Dispensary. 


We are not here today to vie with each 
ther in a political contest; we are not 
here to listen to attorneys discuss some 


~ (Read before First Annual Meeting of 
the Oklahoma State Anti-Tubercular Asso- 
tiation, Oklahoma City, Oklahoma, Janu- 
10-11, 1910.) 


hypothetical question; we are not here to 
see some surgeon exhibit his skill; neither 
are we here to hear the whys and where- 
fores of the suffragettes but we are here to 
discuss the ways and means of defense 
against our most dreaded enemy, the White 
Plague. 

The most destructive disease of the 


human race today is consumption or tuber- 
culosis, being the cause of one death in 
every seven occurring among our people. 

It is said that in Germany alone, there 
die yearly, from this disease 100,000 peo- 
ple. 

Our efforts in the great crusade now be- 
ing made by all civilized nations, is to de- 
vise some means of preventing the spread 
of the disease. Veople must be instructed 
as to what is the most potent factor in its 
production; through what medium it is 
most frequently transported; and how we 
are to prevent its gaining vantage ground. 
We find it in both sexes, at all ages, in all 
climates, in all vocations, among the rich 
as well as the poor, and. not confined to 
any special organ, but disposed to migrate 
from one to the other, affecting all in pro- 
portion to their ability to resist disease. 

The pathologist teaches us that the ba- 
cillus tuberculosis takes the stain slowly but 
surely. This is characteristic of its actions 
where ever it is found. Its invasion is 
slow, but only too surely does it master the 
situation while its enemy sleeps. 

They also teach us that’ this germ 
strongly resists the decolorizing action of 
mineral acids, demonstrating again its abil- 
ity, when properly emplanted within the 
entrenchment of tissue inactivity, to grad- 
ually advance without interference, with 
any, so far known, remedial agent, 

It behooves us to be active in our ef- 
fort to prevent its becoming so securely en- 
trenched beyond our control. We are not 
to allow it to gain the vantage’ ground 
Much good must be accomplished by our 
teaching those who are not aware of the 
manner of its spreading, or the gravity 
of being exposed. 

We must begin teaching the fathers and 
mothers. In fact the instruction must be- 
gin before this, as we are aware~that tu- 
herculcus parents produce offsprings, if 
not tuberculous at birth, are fit subjects to 
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very readily contract it. ‘They are weak- 
lings—unfit to cope with any disease. 
They become subjects of charity, and final- 
ly must be cared for by public institutions 

Then is it not our duty to prevent the 
birth of such'children? If so, we must pro- 
hibit, if possible, the marriage of tuber- 
cular people. 


In some foreign lands, where the laws 


in many respects are less severe than ours, 
they require a certificate of licalth before 
the marriage ceremony is performed. 

A tubercular mother is unfit to nourish 
her babe. She should be prevented from 
placing it to her breast. 

Medical men have learned and learued 
it well, by actual observation, that not only 
parturition but lactation is hazardous to 
the tubercular mother. If she nurses her + 
babe she allows it to sap her life away more 
rapidly, and only too surely lays the foun- 
dation, in the babe, for the ready ingress 
of this most dreaded disease. 

This leads us to a delicate point for the 
legal profession to handle. Is it possible 
to pass laws that will prevent the marriage 
of tubercular subjects, if not we will be 
compelled to cope with the disease in in- 
fants. This is a starting point of vital im- 
portance in preventing the spread of the 
disease. The organs within the field limit- 
ed to my subject, when once overcome by 
this disease, must usually succumb to the 
surgeon’s knife. By this means the tissue 
or organs so effected may be removed, 
cutting short the destruction of adjacent 
organs, crippling the onward progress of 
the disease. This gives time to strengthen 
the tissue, about to be invaded, by more 
palliative means. 

The surgeon can only hope to be a 
means to an end. He can only open the 
way, in advanced cases, for what must fol- 
low to successfully combat the discase. 
He can stifle the enemy but more must 
be done. 
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When he has exhausted his skill the 
paticut is not now, as formerly to be placed 
in a hospital, surrounded on all sides by 
higher buildings, shutting out the rays of 
the sun so all important to his final suc- 
cess, but will make use of that greatest 
enemy of the tuberculosis bacilli, the rays 
of sunlight. 

I think it is becoming recognized, more 
and more, that all forms of tuberculosis 
must be treated along the same general 
hygienic, dietetic lines, and that tuberculin 
is coming more and more in favor, especial- 
ly in surgical cases. 

The old plan of performing an operation 
on a tuberculous patient and placing him 
in a stuffy room in a stuffy hospital, I am 
sure will soon be among the things that 
were. 

The post-operative treatment of this class 
of cases should be substantially the samc 
as with pulmonary type. This leads me to 
suggest that the hospitals of the future wil 
be constructed with a view to giving pa- 
tients more light, more air and better food. 

In order to accomplish this it will be- 
come necessary to take the hospitals to the 
country, or at least to the suburbs of large 
cities. 

The time will come when only emerg- 
ency hospitals will be maintained in con- 
gested districts. 

One thing is cértain, and that is that 
the profession are recognizing the valuable 
aid of fresh air, and sunshine in the treat- 
ment, not only of tuberculosis, but of all 
forms of disease. 

But few outside of the medical profes- 
sion are aware that tuberculosis can exist 
in any other organ except the lungs. This 
is a reason for many forms of the disease 
being neglected until far advanced. It 
may be making its inroads felt in some 
vital internal organ, without being visibly 
manifest. 

The female genital organs are exposed 
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to infection secondarily, from some other 
organ or primarily from without. ‘The 
first form may be transmitted through the 
blood, lymphatics or by contiguity of tis- 
suc, while the latter is usually introduced 
by the use of unclean instruments or hands, 
The patient may inicct herself on the 
train, in hotels, or baths by the careless and 
promiscuous use of towels and bed cloth- 
ing. The public bath is a fruitful source 
for infection when every sanitary precau- 
tion is not carefully carried out. These are 
only a few of the means of introduction of 


- infection from without that are of special 


interest to the surgeon. q 
How many times the little school girl 

pale and emaciated, poor appetite, no en- 
ergy for study or play, is compelled to at- 
tend school and -neglected because she does 
not cough, and make plain that one definite 
symptom of lung tuberculosis, yet her life 
is being destroyed by unsuspected tubercu- 
losis of her reproductive organs. In in- 
flammation of these organs in the young 
girl, tuberculosis should always be suspect- , 
ed until proven to be of some other source. 
Ojftimes only a slight inflammation of the 
tubes may be beginning tuberculosis. 
About 15 per cent of all infections of the 
tubes are tubercular. 


It is stated that fully 75 per cent of the 
cases of tuberculosis operated on at John 
Hopkins’ hospital are of this unsuspected 
type. 

They are diagnosed only by the use of 
the microscope previous to or following the 
operative procedure. It is not just as im- 
portant that proper means be used to diag- 
nose the disease of the genital organs in 
the young school girl, as that of the lungs 
or any other organ from which infection 
can take place. This is a point, I am sure, 
wholly neglected by many who are to care- 
fully examine the school children. If these 
cases are diagnosed early and _ proper 
hygienic and dietetic treatment instituted, 
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together with the use of tuberculin, we can 
give them much encouragement as to a 
final, complete recovery without surgical 


intervention. If neglected, surgical inter- 
ference is the only hope. 

We must not forget that tuberculosis of 
the lungs may cause tuberculosis of the 
uterus and tubes or that of the tubes and 
uterus cause tuberculosis of the lungs. 

The symptoms of tuberculosis of the 
uterus and adnexa are never positive but 
are not unlike those of ordinary inflamma- 
tion of these parts, but if occurring in a 
weakly, especially unmarried woman, with 
a tuberculous family history; a continuous 
slight afternoon temperature, are suspic- 
ously indicative of the tuberculous charac- 
ter of the affection. If neglected, it tends 
to a fatal termination by localization or ex- 
tention to more vital organs. —- 

The age at which the disease is most 
active if existing in the female genital or- 
gans is between 20 and 30 years. 

This is the period of greatest activity 
of these organs as well as the time of their 
most frequent exposure to discase. Their 
vitality may be lessened by accidents in- 
cident to their reproductive activity or their 
exposure to other forms of infection. 

If the infection begins in the pelvic or- 
gans and palliative means do not suffice 
then we must resort to radical surgical 
means to cut it short and prevent its spread- 
ing to more vital organs. By this means 
we will remove the source of supply of the 
infective germs and prevent their being 
carried to the more remote parts of the 
body and being implanted where medical 
and surgical skill is of no avail. A careless- 
ly cared for consumptve not only endangers 
those about him but continuously reinfects 
himeslf ; new tissue is infected by the newly 
introduced germs; new fires are being 
lighted by neglect, as the old ones are ex- 
tinguished by medical or surgical skill. 

Surgical tuberculosis is pre-eminently 
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a disease of the very young. If diagnosed 
early the firse decennium will furnish the 
majority of the cases; the second, one- 
fourth of the total number, and the balance 
will come after twenty years. Of all the 
diseases to which the North 
American Indian have fallen heir, tuber- 
culosis in all its forms has proven. the most 
fatal. Years ago these two races were not 
as subject to the disease as the whites, but 
since their change of living from out-door 
life to the stuffy, unsanitary huts in the 
cities the disease is found three times more 
frequently than among the whites. The 
surgeon notes this change in these people’ 
in particular, as their generative organs are 
especially subject to the disease. Observ- 
ing the effect of the change in the mannez 
of living of these two races, teaches us 
again the importance of fresh air and sun- 
shine. 

Statistics show that the change of the 
Indian girl from the tent to the school room 
produces a noticeable increase in the dis- 
ease. 

The change of the peasant girl, when 
she comes to this country and lives the life 
of a domestic or a factory worker is made 
note of by the specialist in diseases of wo- 
men in particular as her generative organs 
are the ones seemingly first to suffer, The 
tubercular bacilli is always ready and wait- 
ing to take advantage of this diseased con- 
dition and tuberculosis of the reproductive 
organs is the result. 

Patients too frequently expect surgery 
or medicine to restore them to perfect 
health. When once disease has practically 
destroyed the tissue we can not hope by 
-any human power to replace such tissue as 
perfectly as it was before it was diseased. 
Could we teach them that after this dis- 
ease has become far advanced in the uterus 
or adnexa that they can only hope for as- 
sistance, and that it will be due to their 
untiring effort in following instructions 
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given them to finally accomplish the de- 
sired results, 


The surgeon may cut the discase short 


by the use of the knife; the medical expert 
may diminish its progress by the use of 
tuberculin; but the patient, himself, must 
be the principal factor in conquering the 
diseas2. 

In operating on tubercular patients [ am 
very careful to inform her of her actual 
condition, explaining the gravity of the 
disease and the importance of her observ- 
ing carefully the instructions given, not 
only ior her protection but to protect thos 
who are compelled to be about her. With- 
out her knowledge of the existing disease, 
her co-operation can not be obtained. 

More depends upon our ability to in- 
struct and the patient’s willingness to make 
proper use of the instruction given, than to 
all medical nostrums at our command. It 
is true that medicine is very necessary when 
actually needed, but it is not the Smportant 
factor in a cure. 

Surgery must be- resorted to when the 
condition demands it,.but both medicine and 
surgery are too promiscously used in tuber- 
cular affections. 

Well do I remember a case, a young 
married woman of 30 years, who had pass- 
ed through six weeks of what was supposed 
to be typhoid fever. She was attended by 
one of the best internal medical diagnosti- 
tions in this country. She did not recover 
satisfactorily and drifted to my clinic in 


the last, where from the scrapings of the 
endometrium, examined with the micro- 
scope, a diagnosis was made of tuberculosis 
of the uterus. A tubal complication ex- 
isted. It was decided to do a complete re- 
moval of all the internal genital organs, 
which I did. She made an uneventiul re- 
covery, and was iree from disease five years 
subsequent to the operation. The disease 
was evidently primary—not having extend- 
ed to adjacent organs. 

Tuberculin was used and proper hygien- 
ic and dietetic precautions taken aiter the 
operation, 

I cite this case only to show how easily 
the disease may be overlooked in these or- 
gans, how seldom thought of by the general 
practitioner, and yet how important when 
a diagnosis is made carly enough, 

The disease being primary the principal 
distributing point was removed and a bet- 
ter opportunity given to check its progress, 

We conclude then, 

That it is our duty to protect the pub- 
lic from contamination with the now exist- 
ing disease. 

That it is our duty to prevent the mar- 
riage of tubercular people. 

That our hospitals for the care of con- 
stimptives should be placed in the country, 

That our babes be protected from the 
tubercular nurse. 

That the disease of the genital organs 
of the young school girl be as closely 
watched as that of any other part of the 
organism. 


TUBERCULIN 


BY DR. CHARLES BLICKENSDERFER, SHAWNEE, OKLAHOMA. 


“ The chief principle involved in the 


Read Before the First Annual Meeting 
of the Oklahoma State Anti-Tubercular 
Association, Oklahoma City, Okla., Jan- 
wary 10-11th, 1910. 


treatment of tuberculosis is now and al- 
ways will be preventive. 

This is manifest from the fact that 
tuberculosis is caused from infection by a 
low grade parasite, the tubercle bacillus, 
such infection being made possible by con- 
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ditions of lowered tissue resistance, results 
of various personal vices of the organism 
receiving the infection. 

Among these may be mentioned, heredi- 
tary predisposition, which does not infer an 
actual communication of from 
mother to child, but the disease in the par- 
ent so affects the growth and development 
of tissues in the child that they are ren- 


disease 


dered fertile fields of low resistance to the 
specific agent, the bacillus. 

Those who are thus disposed often show 
peculiarities of body — structure, 
these in which the conformation of — the 
chest or thorax give us the plithisical chest. 
In this we have a thin, long, and some- 
times, The transverse 
diameter of such a chest may be of good 


notably 


stooping chest. 


dimensions, but the antero-posterior diame- 
ter is usually short. These individuals 
usually have a lowered vital resistance to 
the tubercule bacillus, although at times 
showing a high resistance to the invasions 
of some of the other agents of infection. 

Other types of inherited predisposition 
are scrofula, the status lymphaticus and 
others who show no peculiarities of cither 
.type, yet having a condition of inherent 
lowered tissue resistance that is not mani 
fest upon inspection or the ordinary means 
of physical examination. 

There are two types of scrofula recog- 
nized; the one, phlegmatic, is the most 
common, with a stolid expression, thick 
neck and lips, coarse hair and features, 
“muddy complexion, slow in movement and 
awkward in gait. The other, is sanguine, 
Rot so common, is scen most often in chil- 
dren, some of them beautiful, with fair, 
clear skin, light complexion, light silky hair 
blue cyes, long silken lashes and long, slen- 
der bones. These children are precocious, 


ftaceful and subject to nervous influences. 

Lymphatism, a term devised by Potain, 
8 a condition frequent among children in 
Which there is a strong tendency to disease 
Of the lymphatic structures. 


This condi- 
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tion usually, but not always, exists in 
scrofula. These children most often have 
enlargement of the glands of the neck, en- 
larged tonsils and adenoids. They are fre- 
quently and easily invaded by the bacillus, 
These types may be acquired as well as in- 
herited. 

Other causes predisposing .to this dis- 
ease, and which are more or less related to 
the personality are race, age, sex, position 
in life and cecupation, Extrancous causes 


are occupation, environment, habits and 
diseases inducing a state of lowered vitality, 
The most important of these are intemper- 
ance in eating and drinking, lack of sul- 
ficient food, fresh air, sunlight and cleanti- 
ness. In other words, poverty is a great 
factor in the production of tuberculosis, 
From these facts it is easily seen that 
that 
should be treated most successfully by pre- 
venting the conditions that lead-up to it. 


tuberculosis is a discase can and 


After the bacillus has effected a lodgement, 
it naturally follows that something should 
be done to cure the individual attacked, or 
at least, ameliorate his condition to such 
a state as will make his existence as com- 
fortable as possible. 

The popular idea concerning tubercu- 
losis is, that it is essentially a disease of the 
lungs, (consumption) and when once con- 
tracted, cure is impossible. Nothing is 
farther from the truth, and lung tubercu- 
losis is but one of many manifestations of 
this disease. The popular term, consump- 
tion, is no doubt due to the wasting away 
of tissues and vital resources of the vic- 
tim, literally consuming him and rapidly 
reducing his body to a wasted frame of 
skin and bones. 

The treatment of tuberculosis is rapidly 
approaching a degree that is wholly 
rational. To the medical profession there 
are two different reasons for treatment of 
dliseases. One of these is based upon a 
knowledge of physiology, and changes eci- 
fected by disease in the organism, and the 
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physyiological and curative action of drugs. 
This is rational treatment. 

In the other, which is known as cm- 
piricism, a drug may be used in the treat- 
ment of diseases without a clear knowledg¢ 
of how it acts in effecting a cure, the only 
thing known concerning its use being, that 
in some way its action is curative. In tuber- 
culosis, treated as it should be, this treat- 
ment is rational, for we know the reasons 
for the things we do, 

One of the newer old remedies now be- 
ing extensively used is tuberculin; but to 
better understand our reasons for employ- 
ing this remedy you must know that the 
body in health, has several auto-protective 
faculties inherent in the organism, that 
serve, in One way or another, to destroy or 
‘throw off the many varietics of disease 

germs with which we are constantly as- 
sailed. 

The blood of the body has three ways 
of resisting the invasion of bacteria or dis- 
ease germs: 

Ist. Bacteriocidal, the power the blood 

_>has of destroying bacteria. 

2nd. Antitoxic. 

grd. Phagocytic. 

The last two concern u's principally. 
What is said of the antitoxic action of the 
blood may as well be said ot the body as a 
whole, and refers to a cellular action of 
certain and perhaps nearly all of the active 
cells of the body, by which is manufactured 
am antitoxin that in its chemical and physi- 
Ological action is directly opposed to those 
Of the toxins or poisons that are the pro- 
ducts of bacterial activity. This phase is 
exemplified in diphtheria and its antitoxin. 

The phagocytic action of the blood is 
one in which the white blood cells or phag- 
Ocytes attack, devour and thus destroy the 
germs of disease that find lodgement in. the 
body. There is a class of diseases that 
must be cured by antitoxins, whether intro- 
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duced by design or manufactured by the 
body cells of the person diseased. 

Another class, of which tuberculosis is a 
very prominent member, depends for its 
cures upon the proper stimulation of the 
phagocytes or white blood cells to the Je- 
struction of the particular bacteria in ques- 
tion. These phagocytes, in some instances 
refuse to do thé work required of them, 
the reason for which is now quite well 
known. In the blood of a normal individ- 
nal there is floating around little chemical 
bodies, which Wright has termed opsonins. 
‘The word opsonin is a derivation of the 
word opsono, which means “I cater to” or 
“T prepare food for.” 

The diseases in the phagocytic class all 
have opsonins peculiar to cach, the fune- 
tion of which appears to be in some way, 
chemical or otherwise to satisfy the germ 
with which it comes in contact, after which 
the white blood cell attacks and destroys 
the germ. When there are, for any. rea- 
son, an absence of opsonins in the blood, the 
white blood cells or phagocytes are unable 
to thus destroy the germs, and the function 
of the physician is to stimulate the pro- 
duction -of opsonins in the patient's blood 
until the disease germs are destroyed or 
rendered powerless to continue their de- 
structive processes. 

It is well known that under ordinary 
conditions, an infection by a germ of this 
class stimulates the blood and body cells to 
the production of opsonins. The amount of 
opsonins in a patient’s blood is known as his 
opsonic index. In reference to tuberculosis 
this would be his tuberculo-opsonic index. 
We can therefore, readily see that if an in- 
dividual of average good health be infected 
with the tubercle bacilli, the toxins manu- 
factured by the bacillus would stimulate the 
cells of the body to manufacture the tuber- 
culo-opsonin, and the white cells would this 
be enabled to destroy the bacillus, the re- 
sult then being a higher resisting power 
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to subsequent invasions of this particular 
germ. This condition is known as immun- 
ity, and may be natural, or acquired, par- 
tial or complete. 

There are a number of tuberculins on 
the market differing somewhat in their 
methods of preparation. Their physiolog- 
ical action, however, is practically the same, 
differing only in degree. 

As my personal experience has been al- 
most altogether with that known as “Old 


Tuberculin,” what follows will naturally ° 


refer to this preparation, ‘Old tuberculin 
contains all of the soluble secretion pro- 
ducts of the tubercle bacillus in a 50 per 
cent solution of glycerin.” 

The bacilli are cultivated - artificially, 
killed by steam, their soluble secretions dis- 
solved.out and kept in the glycerin solu- 
tion above mentioned. 

From the foregoing it will be seen that 
the tubercle baeillus by the presence of its 


toxins or poisons in the body, stimulate the 


cells of the body to the secretions of 

opsonins, without the very objectionable 

presence of the germ itself. This is a very 

_ apparent advantage to the individual 
treated. 

It has been definitely determined after 
many years of experimentation re- 
search, that all animals infected with tuber- 
culosis are acutely susceptible to exceed- 
ingly small doses of tuberculin, and respond 
to the same by a definite line of symptoms 
known as the reaction. This fact would at 
once suggest the usefulness of tuberctlin 
as a diagnostic agent. 

_ Tuberculosis is usually a focal disease, 
and with the exception of miliary tubercu- 
losis, in which you have a general systemic 
infection, the reaction of thereapeutic doses 
of tuberculin would represent the physiolog- 
ical action—imoderate reaction. 

In focal tuberculosis, whether it be of 
the lungs, joints, glands, ovaries, testes, 
skin, bones or otherwise, a dose of tuber- 


culin induces a change marked by increased 
leucocytosis. The cells immediately around 
the center of infection are intensely stim- 
ulated to the production of opsonins, anti- 
tuberculin and agglutinins, accompanied by 
-a great influx of phagocytes. Macroscop- 
ically there is congestion of this area, and 


¢ more or less liquefaction of the diseased 


tissue with absorption of the residue. This 
absorption causes fever and increase of 
pulse and respiratory rate, 

The opsonic index due to the introdue- 
tion of the tuberculin at once becomes lower 
to be followed by a decided rise, due to 
the products of increased cell stimulation. 

The clinical or observed symptoms of 
tuberculin reaction are marked by fever, in- 
creased pulse and respiratory rate, increase 
of cought and expectorated matter, a feel- 
ing of lassitude, pains in the muscles, loss 
of appetite and a sense of weariness, 

These symptoms should not be induced 
to a marked degree by the use of tuberculin, 
since they are an indication of over-dosage. 
The same changes occur to less extent and 
to the increased manufacture of opsonins 
and other anti-bodies when the dose is 
kept low and within the physiologic toler- 
ance of the patient. When overdoses are 
given the presence of the tuberculin, added 
to that of the bacilli, overpower the cells 
whose function is the production of opson- 
ins, so that none is produced, and you have 
then the symptoms of an aggravated tub- 
erculosis infection without any beneficial re- 
sults accruing. 

Physiologically the reaction is caused by 
the presence at the same time and in the 
same serum of anti-bodies—opsonins or 
anti-tuberculins and tuberculin. It is be- 
‘lieved, and is no doubt true that in individ- 
uals not infected wit tuberculosis there are 
no anti-bodies and as a result an injection 
of tuberculin would provoke no reaction, 
whereas an injection practiced upon a tuber- 
cular subject would be followed by a re- 
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‘from an injection of tuberculin. In 


‘subjects in which a diagnosis cannot be . 
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action more or less pronounced. In sub- 
jects far advanced in the disease, the body 
cells have been exhausted by over stimula- 
tion and are unable to produce anti-hodies, 
There is therefore, no reaction resulting 
my 
opinion this is the only class of tubercular 


made by the use of tuberculin, 

The physiological actions of tuberculin 
may then be briefly stated as follows: 

ist. A stimulation of all the cells of 
the body capable of producing opsonins and 
other anti-bodies, and particularly of those 
cells immediately surrounding the zone of 
infection. 

2nd. An enormous migration of pha- 
gocytes towards the zone of infection, and 
the subsequent destruction of great num- 
bers of the bacilli. 

3rd. The liquefaction, absorption and 
expectoration of tuberculosous foci, with a 
great increase in the number of bacilli ex- 
pectorated, i. ¢., in pulmonary foci. 

4th. There is increased cough and ex- 
pectoration, the sputum being softer and 
more casily expelled. 

sth. The temperature and with it the. 
pulse rate is increased, the latter being in- 
creased in frequency and but little in force. 

6th. There is headache, malaise, loss of 
appetite, wandering pains in the muscles 
and limbs, lassitude and increased hoarse- 
ness. 

The dose of tuberculin must of neces- 
sity be small at the beginning and cautiously 
increased. The niistake has so often been 
made of giving too large and frequent dos- 
age, coupled with too rapid increase in the 
size of the dose, that it seems unnecessary 
to again refer to it. However, upon the 
careful and judicious administration of this 
agent depends its usefulness. 

The maximum dosage of Old Tubercu- 
lin should never at the beginning’ exceed, 
o1 Mg. or it may with propriety be made 
even smaller than this, the object being to 
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get the maximum opsonic effect with the 
least possible physiological disturbance. 

The dose may be repeated again after 
an interval of three to ten days after the 
reaction (should there be any) has sub- 
sided. Should the patient show a proper 
tolerance the dose may be increased .oo1 
Mg. and so on until complete tolerance has 
been established. Manufacturers are plac- 
ing tuberculins on the market in serial di- 
lutions. Mulford’s Old Tuberculin is put 
up in I gm, vials of five or six serials. Two 
minims of No. 1 is equivalént to’ .cor Mg. 
and represents the average dose at the be- 
ginning of the treatment. I refer to this 
manufacturer because I have used their 
tuberculin products exclusively and in jus- 
tice to them can say that the potency and 
action have always been uniform and satis- 
factory. 

THERAPEUTICS. 

One-seventh of all deaths in the world 
are caused directly by tuberculosis, or in 
other words, during a year five million peo- 
ple in the whole world die of this disease. 

The most important feature in the treat- 
ment is an carly diagnosis. Treatment in- 
stituted early in the disease will almost al- 
ways result in cure. Hence, the exceeding 
great value of tuberculin as a means of 
diagnosis. 

‘There are a number of methods employ - 
ed for this purpose, the most prominent of 
which are: 

1st. By injection of tuberculin, obtain- 
ing-the reaction. ° 

2nd. Ophthalmic reaction from local 
application. \ 
3rd. Von Pirquiet’s. 


4th. Moro’s test—O. T. & Lanolin 


equal pts. 

They are all in the mature of a vaccina- 
tion resembling in many ways that against 
smallpox. 

Personally I prefer Von Pirquiet’s meth- 
od, as the reaction is seen only at the point 
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of introduction, and is not accompanied by 
constitutional symptoms, 
a very delicate test. The local changes tak- 
ing place in the skin tests, serve to show 
that opsonin producing cells are probably 
distributed throughout the whole of the 
body. Objections have been raised to Von 
Pirquet's test, because such a large per cent 
of individuals are found who are responsive 
to it, but when due consideration is given 
to the prevalence of this disease, and that 
in almost every building of whatsoever kind 
tubercle bacilli in great numbers and vary- 
ing virulence are constantly found, it should 
excite no wonder that a large per cent of 
the people should suffer from a variety of 
tubercular infections. ‘Tuberculosis is pri- 


marily a local disease, and large numbers | 


are thus infected annually. Of this num- 
ber a certain) per cent are enabled by their 
natural protective powers to successfully 
dispose of the infection. Another class will 
harbor the infecting agents for a length of 
time, their natural resources being insuf- 
ficient to completely eradicate or destroy 
them, though being sufficiently potent, for 
a time, to hold them in abeyance. Of this 
class a certain per cent will by their own 
means eventually get well, while the re- 
mainder will finally succumb to the ravages 
‘of tuberculosis in some form. There is no 
doubt but that this class furnishes by far 
the greatest number of patients afflicted 
with pulmonary and other forms of this 
Still another class furnishes us with 
examples of rapid advances of the disease 
process from quite recent infections, but 
this class is small. It will thus be seen, that 
by far, the greatest number ‘of individuals 
who present themselves to us, victims of 
tuberculosis, are derived from a class in 
.whom the disease has been latent for a 
long time, and can only be demonstrated by 
using tuberculin in time to prevent an ac- 
tual destruction of a life. 
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Besides, this is’ 


In the treatment of tuberculosis, tuber- 
culin, like all remedial agents, has its special 
fields of application. It also has its limits. 
It is specially adapted to all latent forms, 
whether it be pulmonary or otherwise. 

Glandular tuberculosis, for which a 
great deal in the past has been done sur- 
gically, will in almost every instance, yield 
to the influence of the tuberculin treatment, 
and when ‘we refer to this treatment, we 
do not wish to be understood that we coun- 
tenance the neglect of other essential modes 
of treatment now in vogue, for without 
them it would be next to useless to depend 
upon tuberculin. Good results from this 
treatment can only be reasonably expected 
when it is combined with the open air, die- 
tetic, hygienic and tonic treatments, the 
reasons for which are apparent. 

Tubercular peritonitis or tuberculosis of 
bones, joints, beginning infections of the 
lung tissue, or anywhere else are almost 
without exception suitable subjects for this 
method of treatment. 

All forms of tuberculosis become less 
and less amenable to this or any treatment 
as the disease progresses.. In pulmonary 
‘types after cavities are formed, and espe- 
cially when the infection is mixed with 
other forms of bacteria, exceeding great 
care must be used in exhibiting this remedy, 
for experience has shown that while some 
individuals may respond favorably, a large 
number will rapidly grow worse. It is in 
this class of cases that least can be expect- 
ed from this remedy. However, in many 
instances tuberculin, when used judiciously, 


will prove beneficial, even curative in some 


of these cases. 

It has been shown that in advanced pul- 
monary tuberculosis the tuberculg-opsonic 
index is usually low. . This fact accounts 
for the violent reactions following the in- 
jection at times, of even minute doses of 
tuberculin. The determiantion of the 


opsonic index therefore, in these cases, is 
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more imperative than in latent forms. This, 
however, is a complicated process, and for 
practical purposes among the poor, is, as 
a rule, not available. The absence of the 
opsonic index need not interfere with the 
treatment, since we know that a marked 
reaction following a dose of tuberculin is 
an indication that such dose was too large; 
that is, out of all physiologic proportion to 
the patient’s tuberculo-opsonic index, With 
a knowledge of the index the dose can be 
more accurately determined as well as the 
time for its administration. A lack of this 
foreknowledge has compelled us to be ex- 
¢eedingly careful, in both size of dose and 
frequency of administration. It is custom- 
ary with us to begin with a very small dos- 


age at intervals of six or seven days, in- . 


creasing the size of the dose, or not, ac- 
cording to the symptoms. We rarely give 
five days, more’often every six days, our 
experience having shown that smaller doses 
less frequently given are better and safer 
than to increase either of both simply for 
the sake of expedition. We divide the 
wberculin more frequently than once in 
symptoms of reaction into two classes ; phy- 
siologic and pathologic. The first may not 
be clinically discoverable; they are an in- 
crease of cough, temperature slight, in- 
crease of expectorated material ana per- 
haps of bacilli, lassitude and headache, etc. 
The second class is an exaggeration of the 
first, and is pathologic, because no thera- 
peutic results ensue, the action being that 
of increased toxemia. 

To obtain the physiologic reaction is 
not entirely unobjectionable, because we 
know that the patient’s extreme tolerance 
80 far as physiological results are concern- 
ed, has been reached, and it is good practice 
to keep the dose within these limits. 

By knowing the tuberculo-opsonic index 
one can so gauge the dose that increased 
phagocytosis and elaboration of anti-bodies 
can be obtained without the manifestation 
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of the clinical symptoms of reaction. With- 
out a knowledge of the index a mild reac- 
tion is a sufficient and safe guide to indi- 
cate the size of the dose. 

We usually begin the treatment by the 


injection of two minims of the first serial 


dilution. This is doubled in six days, and 
so on until twenty minims have been given 
at a dose. If, during this time the symp- 
toms of reaction are prominent, the dosage 
is reduced to one-half the size of the dose 
causing the reaction. The remaining series 
are gone through in the same manner, the 
same precautions being used. After an in- 
jection of tuberculin, it is well for the pa- 
tient to lie down for an hour or two. 

Patients with high temperature, symp- 
toms of hemorrhage, and with large cavi- 
ties, are, if treated at all with tuberculin, 
kept quiet in bed and given exceedingly 
small doses, the results being carefully 
watched. 

In mixed infections good results have 
been obtained by using conjointly, the anti- 
cocus serum indicated by the findings. Our 
experience has been that the good results 
from tuberculin treatment come slowly, the 
greatest obstacle being lack of intelligent 
co-operation of the patient, who expects and 
demands immediate results. With one or 
two exceptions our best results have not 
been plainly evidenced sooner than from 
three to six months. 

There seems to be quite a diversity of 
opinion regarding the frequency of the ad- 
ministration of tuberculin. In our practice 
we rarely give it oftener than once in six 
days, often once in seven and in some cases 
the patient seems to gain faster while re- 
ceiving the dose twice or three times per 
month. Children appear to require more 
frequent dosage than adults. 

Violent reactions are to be avoided, 
since the vital resources of the organism 
are called upon to overcome them. The ex- 
cretions are stimualted to the extent of an 
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increased waste of anti-bodies, the result 
of tuberculin stimulation, besides other 
losses incident to increased heat production 
and waste. 

Reactions are more pronounced and 
oftener provoked by too frequent dosage 
than wherg five or six days are allowed to 
clapse between them. It appears to me that 
the chief object to be attained is to gradu- 
ally produce immunity by increasing 


phagocytosis, although there may be a class 
of cases whose immunity is to be gained 
by acquiring immunity to large and fre- 


quent doses of tuberculin. Doth of these 


phases ultimately produce the same result, 


immunity to tuberculosis; and the question 
naturally arises, whether or not the best 
results cannot be obtained, in some in- 
stances, at least, by the gradual increase of 
the size and relative frequency of the dose 


THE SURGICAL TREATMENT OF TUBERCULAR GLANDS 


BY DR. WILLIAM T. TILLY, PRESIDENT, OKLAHOMA STATE BOARD OF MEDICAL EXAMINERS, MUSKOGEE, OKLA, 


Never before in the history of medicine 
has a more vigorous fight been made than 
is being waged against the tubercle bacil- 
lus. Our vital statistics for the last few 
years show the number of deaths and the 
individuals infected through this country in 
such appalling numbers as to be almost in- 
conceivable; but with a co-ordination of 
work from all sources, better sanitary sur- 
roundings and environment, and with a 
clearer knowledge of proper hygienic and 
mode of living, we will place the White 
Plague far down the list of diseases that 
go to make up our heavy mortality. 

There is practically no organ or tissue 
of the human mechanism exempt from in- 
vasion by the tubercle bacillus, and next to 
the lung the lymph nodes are the ones most 
frequently invaded. 

Tubercular glands or the commonly so- 
called scrofula among the laity, is the in- 
vasion of a lymph gland and its subsequent 
degeneration. No region of the lymphatic 
tract is exempt and all are equally suscep- 
tible, but some are more frequently invaded 
than others from their greater exposure to 
infection. 


(Read before the First Annual Meeting 
of the Oklahoma State Anti-Tubercular As- 
sociation, Oklahoma City, Oklahoma, Janu- 


ary 10-11, 


Nearly one-third of the autopsies show 
that tubercular lymph nodes exist some- 
where in the body. The majority of in- 
stances include the bronchial, the mesen- 
eric and the retro-peritoneal nodes. These 
are not usually recognized during life. Of 
the surgical forms the cervical nodes come 


‘first, the axillary next followed by the 


inguinal. This is due to the extent of area 
which they drain. 


The majority of cases occur during the 
first three decades of life but more fre- 
quently during the first. The bacillus en- 
ters through an abrasion of the skin or 
mucus membrane into the tissues, is taken 
up by the lymphatics and carried along un- 
til arrested by the first lymph gland that it 
encounters. In other words the membrane 
absorbs, the lymph vessels carry and the 
lymphoid material harbor the bacillus. 


Dowd, of the Jenners Children’s hos- 
pital in Berne, found that the throat was 
the most common portal of invasion, or 
almost 86 per cent of the cases were traced 
to this source. The recognition of tuber- 
cular glands in early life can not be over 
estimated as statistics show that in 20 per 
cent of tuberculosis pulmonalis, the cervi- 
cal lymph nodes were the first iri which the 
infection manifested itself. - Carious teeth, 
fissures of the lips, ulcers of the tongue and 
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uceal surfaces, chronic affections of the 


pharnyx all allow and contribute to an in- 
fection. 
An unsettled question and one of im- 


portance is whether the presence of the 
bacillus tuberculosis produces the inflam 
matory changes or whether it was engraft- 


ed upon some other micro-organism which 
produced the inflammation. I think the 
disease or inflammation may begin in both 
these ways. While in the majority of 
glands the bacteridlogical findings show a 
mixed or multiple infection, yet some cases 
show a purely tubercular condition and it is 
highly possible that in the mixed infection 
the later one followed the original tuber- 
cular in¥asion. 

The glands of surgical interest are those 
of the neck, the axilla, and the inguinal 
region; owing to their relation to the deep- 
er and more important structures, The 
first symptoms noticed is a simple enlarge- 
ment or hypersplasia of the gland or 
glands; these vary in size from a pea to a 
marble. The node shows signs of a slight 
inflammation without any marked consti- 
tutional symptoms. The chronic nature of 
the process is probably due to the low vir- 
ulence of the bacillus. 

This hypersplasia may last for some 
time with any apparent change due to the 
bacillus being situated in the peripheral 
end of the node and in the lymph cord. 
The course of a tubercular gland tends to 
destruction by liquifaction, the degencra- 
tive process extending over a long period 
of time. The surgeon rarely ever sees 
them until they have existed for some 
months, or liquefaction has taken place; 
an abscess formed and a discharging sinus 
being present. 

A tubercular gland may be mistaken for 
the glandular enlargement of Hodgkins 
disease in its earlier stages, syphilitic in- 
fection or sarcoma; all these conditions 


salp, catarrhal conditions of the nares and. 
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showing the chronic manifestations. Tut 
the lack of the constitutional symptoms 
shown by the latter troubles usually lead 
to a correct diagnosis even before excision 
with its pathological findings are resorted 
to. 

I am a firm believer in the carly and 
complete removal of these infected glands 
as soon as they show signs of breaking 
down; I do not mean by this that all cases 
should be operated upon; far from it; for 
in children, general constitutional treat- 
ment, good hygienic surroundings, nutriti- 
ous food, with fixation and complete rest 
to the glands involved with local applica- 
tions as an adjunct will some times clean 
them up. Tor in no stage of the disease is 
a spontaneous cure impossible, especially in 
children, Yet on the other hand the chief 
danger in allowing a tubercular gland to 
remain is that the bacillus may push “its 
way through and into the adjacent tissues 
and cause a great amount of damage else- 
where. When the enlargement is progress- 
ing rapidly and the inflammatory changes 
show the formation or presence of pus, or 
even in the chronic condition when an exac- 
erbation occurs with a slight temperature ; 
then surgical interference is indicated. In 
this condition with a free incision it is an 
easy inatter to shell the glands out of the 
surrounding tissues but after the gland 
itself has broken down into a fluxuating 
mass the only practical thing to do is to 
drain freely and treat as an ordinary ab- 
sces’ cavity. 

Yet no matter how careful the surgeon 
may endeavor to eradicate the foci of pus 
by destroying the capsule, careful curett- 
ment, and asepsis the wound some times 
leaks, the cavity refills, and the sinus de- 
velops which requires months to heal. 

The technique of an operation for tub- 
ercular glands is based upon the location 
of the infection, the extent of the degen- 
erative process, and the involvement of the 
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tissues. Cosmetic reasons 
demand careful work and in the 


glands of the neck, for an old leaking: sac 


surrounding 


results 


with its fistulous opening leaves avery 
It will be 
frequently found that the pus comes fron 
the 
fascia and that the discharge has burrow- 
ed through this and appears under the 
skin. So it is imperative that every nook 
and of the cavity should be 
thoroughly explored for existing sinus that 
might lead to a deeper involvement. When 
found they should be opened and treated 
the same as the superficial focus. 


irregulir and unsightly sear, 


a suppurating gland beneath deep 


crevice 


In all cases where pus is found the 
incision be large to 
thoroughly expose the glands involved and 
ai the same time show the least deformity. 
Carefully dissect out the glands if they 
‘are intact and suture wound with drainage. 


should enough 
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If a cavity has formed clean out very care- 
fully, doing your work thoroughly and 
Where one 
gland only is infected, you may aspirate 
amd inject into the cavity thus created a 
5 or 
This with fixation to the parts will some 
times suffice, 


treat as an ordinary abscess, 


per cent emulsion of iodoform, 
But careful excision of the 
gland or glands is much surer and more 
satisfactory. The cases where peritonitis 
exist the operation requires a more careful 
and delicate dissection to free the glands 
from the more important structures, 

But taking, all in all the successful 
treatment of tubercular glands and the car- 
dinal factors to bear in mind to an early 
termination and gratifying results, is the 
early excision, the building up of the pa- 
tient’s general condition, proper hygenic 
surroundings, an out-door life with plenty 
of sunshine, and cleanliness and regularity 
‘as to his mode of living. 


MEDICAL EDUCATION OF THE PUBLIC ON TUBERCULOSIS 


BY DR. J. M. POSTELLE, PRESIDENT OKLAHOMA ANTI-TUBERCULAR ASSOCIATION 


War in the East, war in the West, war 
in the North and South, and victory will 
crown it all. Such is the slogan against 
tuberculosis. Every three minutes in tlfe 
day of these good United States of Amer- 
ica some one pays the death penalty as- 
sessed by tuberculosis. Ten times this 
number of death penalties are assessed each 
day by this same disease, but are remitted 
by the kind hand of medical sciences which 
embraces sanitation. Scientfic research has 
made wonderful progress for the past few 
years in the prevention and cure of tuber- 
culosis. The laity is becoming educated 
along medical lines, medicine is not looked 


(Read before the First Annual Meeting 
of the Oklahoma State Anti-Tuberculer 
Association, Oklahoma City, Oklahoma, 
January 10-11, 1910.) 


upon by the masses-as hoodism and myths 
as it has been in the past. The public is 
indebted to the medical sciences through 
the physicians for all our laws governing 
sanitation and the prevention of disease 
and the good done for humanity along 
these lines is immeasurable; however the 


public in the past has not accepted the doc- _ 


tor's efforts and judgment willingly and 
we have had to convince first our lawmak- 
ers who in turn by legislation has, by en- 
acting material laws, municipal, state and 
national, has brought about this compul- 
sory education of the public mind, until we 
are now on the threshold of a great ad- 
vancement in preventative medicine. The 
public is waiting, their education has been 
brought up to the point where they are 
anxious to receive more and to put into 
action that which they have learned. The 
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yext step in the education of the public 
should be the compulsory study in the pub- 
lic schools of the county, in church and 
literary societies, through the public press 
aul in every way possible to reach the pub- 
fc the important relationship existipg be- 
tween the penglties paid in the violation 
of material and physical laws, penalties 
paid for violating material laws might be 
termed direct, or paying when assessed by 
the courts, penalties paid for the violation 
of physical laws might be termed indirect, 
and paid to the doctors and undertakers 
with pain and death thrown in for good 
measure. vs soon as the public mind has 
grasped this idea and begins to figure on 
an economica! basis it is then that our aver- 
age longevity will have been extended 
many years. Many of the present and pre- 
valent ills of humanity will have been for- 
gotten; sorrow and grief can be given 
wider berth; homes be made more happy ; 
higher education better obtained, all be- 
cause of the commercial value obtained by 
obeying physical laws. a revelation! 
and it is not far distant. The relation ex- 
isting between disease and the physical 
laws governing health are well understood 
and it will be only a litle time when neces- 
ary legislation will be enacted, governing 
and regulating the health of the individual 
as it is done in the protection of the health 
of the domestic animals. A great deal has 
already been done in the prevention of 
tubercular-and other diseases in animals, 
the protection of which effects in a direct 
way our industrial economy and adds more 
to the commercial wealth of the nation, 
how much more would the nation be worth 
m dollars and cents if the same legislation 
ould be made to protect the human family. 
health of each individual has a com- 
menial value, why not protect it? What 
Saman worth to his-family and country 
hen he is sick? Our physical infirmaties 
aN asset to poverty by reason of which 
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we are lowered in the scale of society and 
the commercial world. Valuable lives are 
blotted out, loves most sacred ideals are 
blasted, bereavement, sorrow and _ grief 
change places with happiness, wealth and 
contentment, this word picture is the reali- 
ties of life, in the young, middle and old 
It is a natural consequence in the aged be- 
cause we are born to die, in the young and 
middle aged such consequence to a large de- 
gree should be avoided by the proper pro- 
tection of our health. It is not the office of 
this paper to go into detail with reference 
to the necessary legislation, but will say 
that this can be worked out step by step 
along economic lines, with a saving to the 
country of millions of dollars per year. 
We need detention hospitals, quarantine 
farms and villages where those effected 
with tubercular and other communicable 
diseases can be kept isolated and treated, 
we need laws governing architecture so that 
our homes may be safe guarded with ven- 
tilation and sunshine. Modern research in 
the study of tuberculosis has proven be- 
yond any doubt that it is a preventable and 
curable disease, but without the’ necessary 
weapons to fight with and without the co- 
operation of our legislative assemblies the 
victory will never be won, but if the pub- 
lic will insist this co-operation will come 


at once. 


Fully one-hali the deaths are caused by 
communicable diseases and in which can 
be demonstrated living germs, these germs 
are transferred from one individual to an- 
other in various ways, some are inhaled 
through the air, others gain admittance to 
the body through the drinking water and 
the foods we eat and others from direct 
contact. All depend upon a suitable soil 
for their development and growth. When 
these germs are implanted in living tissue 
they at once begin to multiply. From a 
few hundred germs planted on a culture 
media in a test tube and kept at the’ body 
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temperature from twenty-four to thirty-six 
hours millions will have developed where 
we only have started with hundreds. Just 
in this same way they grow and multiply 
in the human body and are passed out 
through the excretions of the body to rein- 
fect some one else. 

As long as our present quarantine regu- 
lations exist, the infected people not pro- 
tected and their living regulated, just so 
long as these conditions prevail we will 
be surrounded with these germs and will 
be prone to infection. 

The most tender tie to the average fam- 
ilv is the afflicted one no matter what the 
affliction. If these families could be taught 
the imporiance of isolation and disinfec- 
tion it would go far toward the controlling 
of the spread of disease germs. 

Tuberculosis is the most common of all 
infectious diseases and almost every one 


are exposed to these germs, but all people’, 


do not take it for the reason that their 
health and mode of life produces in their 
blood a resistance to infective agents. 

We have in our veins blood, this blood 
is composed of several different bodies or 
elements. The two distinct bodies are 
called cells. The office of the red cells is 
mainly to carry oxygen to the «different 
parts of the body, the white cells carry nu- 
trition throughout the body and protect the 
body from disease. Behind the white cells 
in the. blood stream we have another cle- 
ment called opsonons. These opsonons 
govern the action of the white cells and 
lend to them nerve energy or power and 
our resistance to disease is measured by 
the power of our opsonons or the power of 
the white blood cells had to attack and de- 
stroy disease germs. When the germ en- 
ters the body it is absorbed into the blood 
and at once there is a battle set up between 
the white ‘cells and the germ, if the cells 
have sufficient power the germs are de- 
stroyed, eaten and digested by the blood 
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celis, but if the opsonons are deficient the 
resistance of the cells are lowered, they 
have not the power to fight and the germs 
are victorious, then it is we have unimolest- 
ed in our blood stream disease germs. All 
of these germs do not remain in the blood 
stream, but in their circulation through the 
veins they select for their lodgment tissue 
most suitable for their growth, and in case 
of a tubercular germ they have a preference 
for the lung. Soon after their abode is 
established, if it is in the lung, it is called 
consumption, if it is in the skin lupus, if in 
other tissue or bone it is called tuberculosis, 
Wherever the germ finds lodgment they] 
grow and multiply in proportion to the vi- 

tality or resistance of the individual, if J 
from good care and treatment the individ- 
ual’s resistance or muex can be raised high 
enough so that the blood cells have sui- 
ficient power to keep up their warfare and 
overpower the germs he gets well; other 
The amount 
of damage done to the living body and the 
number of deaths is not always caused by 
the amount of tissue lost, but by the poison- 
ing of the blood from. toxine which is man- 
ufactured by the tubercular germ anid cir- 
culates in the blood throughout the body 
poisoning all the nerves and tissues of the 
body, this excites the brain and all! the 
forces of the body, the heat centers in the 
brain and all the defensive organs of the 
body are thrown into a state of excite- 
ment in trying to climinate the poison, 
fever results and the tissue wastes under 
its burning influence, if from remedial 
agents the vital forces can be sustained; 
that is if the power of the opsonons can be 
raised, which is called raising the opsonic 


wise the disease progresses. 


index of the blood a new element is manu- 


factured in the blood stream called arti- 
toxine. This anti-toxine neutralizes the 
toxines in the blood, the blood cells have 
the power of digesting the germs that are 
present and the individual gets well. This 
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}is the mode of operation in most all in- 
| fectious and contagious diseases, such as 
| smallpox, mumps, measles, ete. The opson- 
os or resistance of the white blood cells 
| is raised so high that the body is forever 
thereafter protected from these germs and 
individual has the the disease but once. 

| Scientific research has worked out these 
| truths so well by experimentation upon ani- 
| mals iniected with the different disease 
| germs that we can at a certain stage with- 
|} draw their blood, separate the serum from 
| the cells and use it together with its in- 
crease] as an anti-ioxine. This 
antiioxine injected into the blood of the 
individual as in case of diphtheria hastens 
| the action of the blood cells by its increased 
| opsonons and neutralizing properties ar- 
| rests the discase almost at once. 

With the knowledge we have gained 
| through scientific investigation we are pre- 
pared to go still farther into the sciences 


and deal with diseased conditions in a new 
light, we now know the true cause of every 
contagious and infectious disease, we are 
familiar with the habital and physical prop- 
erties of most all infective agents, in fact 
the scientific investigater or up to now 
doctor knows by sight and nante, nearly ali 
pathogenic or poisonous germs and the pre- 
ventative of disease or preventative medi- 
cine that the physician will become the true 
humanitarium, his service will be sought in 
time of health; his reputation for good will 
become famous in propertion to his skill 
in preventing disease; he has become a 
teacher of the law, physical law, and his 
pupils the masses of humanity; then the 
value of man to man will be measured not 
alone by his mental capabilities and per- 
sonal accomplishment, but by good health 
in the bone and sinew as well, while his 
increased power will still be measured by 
his increased intellectualities 


HOW BOVINE TUBERCULOSIS IS TRANSMITTED TO MAN AND ITS PREVENTION 


BY DR. LOUIS A TURLEY, NORMAN, OKLA., PROFSSOR OF PATHOLOGY IN THE OKLAHOMA STATE UNI- 
VERSITY AND STATE BACTERIOLOGIST. 


The transmission of bovine tuberculosis 
to man, so far as investigation has gone, is 
confined to two of the ordinary paths of 
infection. These are through wounds in 
the skin, and through the gastro-intestinal 
tract. 

Transmission through wounds in the 


skin occurs almost entirely in adults and - 


among those who handle cattle or raw meat. 
Such persons as butchers, both those who 
slaughter animals and those who serve 
customers in meat markets, and cooks, vet- 
erinary surgeons and men employed on cat- 
tle cars, in cleaning cattle cars, or in stock 
yards, When infection by bovine tubercle 
bacteria takes place in wounds, the result- 


(Read before the Anti-Tuberculosis As- 
sociation of Oklahoma.) 


ing lesions are usually confined to the site 
of infection, or the infection extends to 
neighboring tissues by contiguity, and in 
the majority of cases induce verrucose 
tuberculosis or tubercular tumors, This 
form of tuberculosis is rarely very serious 
although Ravenel has reported fatal cases 
from accidental skin inoculation. 

Bovine tuberculosis is transmitted to 
man through the alimentary canal by meat, 
milk and milk products. Ordinary meat, 
i, ¢., muscle tissue, rarely. if ever contains 
tubercle bacilli, but it may be contaminat- 
ed by being smeared with the contents of 
glands, or other tissues containing tuber- 
cular lesions, during the process of slaught- 
ering or cutting up the carcas. Glands, 
such as kidney, liver, sweet-breads and lym- 
phatic glands in other cuts of meats may 
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contain tubercular lesions and if the meat 
is not thoroughly cooked, living tubercule 
bacilli will be set free in the alimentary 
canal, 

But by far the most frequent and most 
dangerous means of transmission is by milk 
and milk products. And this is true be- 
cause the diet of children, who are far more 
susceptible than adults to bovine tubercu- 
losis, is largely made up of milk, especially 
in early childhood and because in milk the 
bacteria are usually surrounded by fat 
droplets and in this way are not acted upon 
by the acids in the digestive juices but are 
taken unharmed into the lymphatic and 
blood streams. 

Milk may become contaminated in two 
ways. First, from tubercular lesions in the 
cows producing the milk. It was formerly 
believed that it was necessary for the cows 
to have tuberculosis of the udder in order 
to contaminate the milk, but Rabinowich, 
Kempner and others have found by ex- 
periments that 71.4 per cent of cows react- 
ing to tuberculin, without tuberculosis of 
the udder, give virulent milk. The cream 
of tubercular cows almost always contains 
tubercule bacilli. And Mohler, Washburn 
and Rogers found that tubercle bacilli in 
butter and other milk products retain their 
virulence as long as one hundred and fifty- 
three days. 

The second source of contamination of 
milk is from the skin of the cows while be- 
ing milked. Cows suffering from tubercu- 
losis eject the bacilli by coughing, sneezing 
and in their excreta. The tubercule bacilli 
ejected in this way get on the hair and 
udder by the cows lying down in the stalls 
or barn yard, or by their rubbing against 
the timbers about the barn or corral, or are 
deposited by flies which have picked them 
up where ejected by the cow, and are scrap- 
ed into the milk by the milker. Schroeder 
and Cotton believe that the most fruitful 
source of contamination by and transmis- 
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sion of bovine tuberculosis through inilk is 
from the fells of cows suffering from the 
disease. 

To summarize: TBovine tuberculosis 
may be transmitted to man, first, through 
wounds in the skin by handling tubercular 
cattle and contaminated raw meat, and in 
cleaning cars or places where catile have 
been confined. It may be transmitted 
through the alimentary tract by ingesting J 
the tubercule bacilli in food stuffs such as J 
meat, milk and milk products. 

I will say in concluding this part of my 
paper that infection by the first means, i. e. 
through the skin, is confined, so far as re- 
ported, to adults, as children rarely come in 
contact with cattle or raw meat. But on 
the other hand, infection ,by the second 
means, i. ¢., through the alimentary tract 
by the ingestion of the tubercule bacilli 
in food, is confined largely to children, 
Klebs and Rievel report the case of a young 
man who assisted them in their experi- 
ments. He was in the habit of drinking the 
milk of tubercular cows used in the experi- 
ments. He contracted tuberculosis with a 
fatal outcome. But few other authentic 
cases of bovine tuberculosis in adults con- 
tracted by eating contaminated food have 
been reported. Dr. W. H. Park, of New 
York, states that 23 per cent of the {aial 
numbers and 17 per cent of the fata’ cases 
ef tuberculosis in children that have conie 
under his observation have been of bovine 
origin and Von Bering maintains that most 
of the ordinary forms of tuberculosis iu 
adults are from latent foci formed in child- 
hood’ from bovine sources. This statement, 
while its truth is quite probable, is never- 
theless speculative and unproven. But the 
figures of Dr. Park cannot be controverted, 
And whether we take the figures of the 
British Royal Commission that 23 per cent 
of the cases of tuberculosis are bovine or 
whether we take the conservative estimat 


_ of Dr. Theobald Smith that 1.5 per cent to 
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2per cent of the cases of tuberculosis are 
bovine, no One would say that a cause re- 
sulting in from 2,000 to 5,600 deaths an- 
qually in the United States was to Le 
neglected as Koch maintained, 

This brings us to the second part of this 
paper: how may the transmission of bovine 
tuberculosis to the human subject be pre- 
vented? And I shall consider it from the 
standpoint of the paths of infection. 

The prevention of skin infection natur- 
ally falls under two heads; personal pre- 
caution and public precautions. First, 
every one who has to handle cattle or raw 
meat, or who has to clean places where cat- 
tle are kept and confined should take pre- 
cautions by sterilization and protection of 
wounds, against contamination. And any 


wounds received in the discharge of their 
functions, whether slaughtering cattle or 
cutting up “meat or cleaning after cattle, 
should be thoroughly cleansed and steriliz- 


ed as soon as possible. 

And secondly, the authorifies by laws 
and rigid inspection should prevent the 
slaughter for meat of tubercular cattle and 
the keeping and sale of meat from tuber- 
cular cattle: This would also remove the 
danger of infection through the alimentary 
tract from infection carrying meat. 

The prevention of infection through the 
gastro-intestinal tract would consist of ob- 
taining a sterile food: supply especially a 
non-intection carrying milk. To obtain this 
strict laws should be made regarding dairies 
and these laws should be rigidly enforced. 
All dairy herds, and in fact all cattle, should 
be thoroughly inspected and all tubercular 
tattle, especially the dairy cows, should be 
slaughtered and the carcasses burned. 
And this process of eradication should be 
repeated often enough to be sure that these 
herds were kept free from tuberculosis. 
Pasteurization of milk as commercially 
carried out does not kill the tubercle ba- 
cilli, 


Whenever a herd is found to contain a 
tubercular animal, the entire premises 
should be cleansed and disinfected. 

Dairy barns and corrals should be kept 
immaculately clean and should be disen- 
fected several times cach year. 

The sides and udders of cows should be 


. washed at least with warm water and soap; 


better still with 1I-10,000 Hgcl 2 solution 
just before milking. 

The persons employed in milking should 
sterilize their hands just before milking 
and should have uniforms to wear at this 
time and these should be used for nothing 
else. These garments should be frequently 
laundried. 

Flies from the barn or cow yard should 
not be allowed to come in contact with the 
milk, for it has been proven that flies can 
and do digest tubercle_bacilli and excrete 
virulent tubercle bacilli for several days. 

And lastly, no person suffering from 
tuberculosis should be allowed to work 
about a dairy nor come in contact with 
milk from the cow to the consumer. 

These precautions may sound specula- 
tive and impossible to accomplish but they 
are thoroughly practical and as thoroughly 
effective, for in the first place, these pre- 
cautions would remove the source of in- 
fection, viz., the tubercular animal, and in 
the second place, prevent contamination 
from outside sources. The measures here 
mentioned may be summarized in two brie 
statements. (1) A little extra care and 
very little expense on the part of the dairy- 
man. (2) Watchfulness on the part of the 
authoritics to see that the care is taken, 
and the removal by them of the cattle. 


MARRIED. 

On the evening of December 22nd, at 
the residence of the bride’s parents, Cap- 
tain and J. W. Everage, Grant, Oklahoma, 
Dr. Edwin Ayres Kelleam to Miss Ophelia 
Everage, both of Grant. - 
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TUBERCULOSIS OF THE TONSIL 


BY DR, J. H. BARNES, ENID, OKLA. 


The tonsil is a small gland just behind 
and at base of the tongue between two 
folds of mucus membrane, called pillars 
of the tonsil. It is made up of several 
small bodies placed together something» 
4ike a strawberry. Each one of these 
bodies are covered with a peculiar mem- 
brane, leaving a small space between each 
one of the small bodies which goes clear 
through the whole tonsil to its posterior 
capsule, which is a thick membrane that 
covers the back part of the tonsil and is 
attached to the anterior and the posterior 
pillars ‘in front. There are eight to a 
dozen of these crypts as they are called and 
they are the part of the tonsil that becomes 
diseased in acute or chronic tonsillitis. 

The tonsil is very abundantly supplied 
with blood and is the beginning of lymph 
channels that empty into the cervical 
glands as shown in the drawing, and from 
there into the general system. ' 

The function of the tonsil is not known. 
It is. supposed to be protective in child- 
hood but how this is done we do not know. 
This we do know, that when the tonsil is 
diseased that those crypts retain a foul 
cheesey pus that is a menace to good health, 
and that the infectious material is carried 
directly into the lymphatic circulation. 

The tonsil is subject to all kinds of in- 
fection being located as it is in the mouth 
where it comes in contact with everything 
that we eat and drink, and in those chil- 
dren who are mouth breathers it comes in 
contact with the air that they breathe, 
‘which may contain dust and dirt that is 
heavily laiden with the most devitalizing 

: (Read before the First Annual Meeting 
of the Oklahoma State Anti-Tubercular 
Association, Oklahoma City, Oklahoma, 
January 10-11, 1910.) 


and destructive germs, I mention this fact 
because many of our children and some 
adults are constant mouth breathers be- 
cause of some obstruction in the 
passage, the true and proper respiratory 
channel. 

Now while the tonsil is the seat and 
origin of many infectious diseases, we 
want to speak of only one, that is tubercu- 


nasal 


‘losis, more especially the result of the 


drainage into the glands of the neck. 
Tuberculosis of the tonsil may be pri- 
mary or secondary. That is the tonsil may 
be the first and only place of the disease in 
the body, or it may become involved after . 
some other organ of the body, as the lungs 
or the larynx, then it is called secondary. 


.The symptoms and the patology and the 


treatment are the same whether it is pri- 
mary or secondary, but the prognosis is 
more favorable in the primary form, 

The tonsil may be cither large or small 
and the infection produces a foul, irregular 
ulcer that shows no tendency to heal with 
the most persistent treatment. There is 
considerable pain. 

Then again the tonsil may be diseased 
so that it has no protective power and the 
tubercular bacillus be lodged in the crypts 
and from there be carried into the lymph 
glands in the neck, producing what was 
once called scrofula. The ulcerative form 
is not so bad as the effects of the absorp- 
tion into the other organs. 

It is a certain fact that coloring ma- 
terial injected into the tonsil will soon be 
found in the lymph channels and the lym- 
phatic glands of the neck, and from these 
to the deeper glands, the bronchial, and 
from these to the lungs. But this is not a 
very frequent route of tuberculosis to the 
lungs, as the infection usually takes a more 
direct route. : 


+ 
in} 
| 
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The lymphatic glands are a_ frequent 
euree of tubercular infection from the 
wnsil, In fact the diseased tonsil is always 
de cause of larged discased anterior cer- 
vical glands. These glands often break 
down one after another till all the glands 
of the neck are envolved. 

I want you to notice on this drawing 
how the infection is carried from the ade- 
noids, the third tonsil, and the pharyngeal 
tonsil to these glands, and in severe intec- 
tiong to the posterior cervical glands. 


sand guard to any infection entering the 
system, but like the watchman of our na- 
tional armies, they often have to give up 
their own lives in trying to protect the 
body. This is always the case when such 
an enemy as the Koch's bacillus invades 
the field, for it never crosses the Rubican 
but once, all bridges are burned behind, 
and victory is theirs. \ 

There is a way to prevent this dreaded 
and terrible enemy from coming down on 
our posterity and destroying our robust 
boys and girls, yes for the strong as well 
as the weak are attacked by this disease. 

There are two things to consider in 
the prevention of tuberculosis in the tonsil. 
One is the field of infection which is the 
diseased. tonsil, and the other is the germ 
that causes the disease. 

The tonsil is a normal gland of the 
pharynx, should atrophy by the time the 
child has reached maturity and leave only 
a vestage of the old tonsil. The normal 
tonsil is not large and should not become 
diseased. They become large and dis- 
eased in those children who have adenoids, 
and if the adenoids are large enough to 
obstruct nasal breathing, the child is going 
to breathe through its mouth and then 
with the diseased tonsil constantly being in 
contact with contaminated air we ‘are sure, 
sooner or later, to have some kind of in- 
fection of the tonsil. 
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The lymphatic glands all over the body: 


Second: If the Koch bacillus is in the 
air you can plainly see the result. This 
bacillus is very light and is carried through 
the air on sinall particles of dust. Now 
you may ask the question how does the 
germ get in the air? Only one way, and 
that is by those who have the disease, con- 
stantly spitting on our floors and carpets, 
and in street cars, and on the sidewalks 
and other public places. 


Drinking cups have been known +o 
spread the disease. We don't know these 
days who have consumption. In fact au- 
topsies demonstrate to us that many have 
tuberculosis who die of other disease and 
have never been suspected of having lung 
trouble. These two questions answer them- 
selves. What to do with the field? and how 
can we keep the germ out of the air? To 
solve cither one will prevent tuberculosis 
of the tonsil, 


If the child is a mouth breather, remove 
the obstruction and allow it to breathe 
through the nose. Did you know that we 
would have no consumption of the lungs ii 
we had proper breathing space and would 
breathe right? The respiratory apparatus 
begins with the nose and not the mouth. 
So air to be moistened, warmed and filtered 
must go through the, nose, 


If the tonsil is diseased remove it in its 
entirety. Don’t cut them off, eneculeate 
it and leave no part of the diseased tonsil. 


Then we are sure of having no infection 


in to the tonsil or the glands of the neck it 
the work is done soon enough. Then we 
must stop the spitting in public places and 
on our private floors. In many of our 
cities we have ordinances to prevent cx- 
pectoration in public places but it is seldom 
enforced. There is no law to prohibit us 
spitting in our homes. Here is where we 
need to educate the people as well as the 
importance of proper breathing and the 
care of diseased tonsils. 
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HOW CAN WE CARE FOR THE TUBERCULAR CHILDREN OF OKLAHOMA? 


BY DR, LEILA E. ANDREWS, OKLAHOMA CITY, OKLA. 


There is every reason to believe that if 
Oklahoma really decides to wage war 
against tuberculosis, she will win the fight. 

With her own peculiar degree of carn- 
esiness and enthusiasm, cmanating as it 
does from the press, the doctors, the wo- 
man’s clubs and the clergy, the education 
of the public can surely be accomplished 
and this question disposed of in the same 
niauner as Oklahoma is in the habit of dis- 


posing of other matters of great import- 


anee. 

It would be gratifying, indeed, to be- 
lieve that from purely a humanitarian mo- 
tive we expect to blot out this disease. But 
such will not be the case. ; 

In our campaign for education, we 
must present for consideration, every side 
of this question; for I am sorry to say, 
that, knowing as we do the disregard thai 
even our government shows in dealing with 
the health and lives of its constituents, we 
shall be obliged to appeal through that most 
vulnerable point, the pocket-book, before 
we shall expect due governmental aid. 

It is a fact in economics that it pays in 
dollars and cents:to spend money to keep 
people good. Good people not only cost 
the state nothing, but prove valuable assets 
to the communities in which they live. One 
murder costs the state enough money to 
build a church or library. Reasoning along 
this same line, it will pay this state in dol- 
lars and cents to spend money to prevent 
tuberculosis; for one case, prevented, will 
save enough money.to the state to keep 
several thousands from becoming infected. 

I wish to speak today of a class of pa- 


(Read before the First Annual Meeting 
of the Anti-Tuberculosis Association of 
Oklahoma, Oklahoma City, January 10-11, 
1910.) ~ 


tients not often considered, yet they 
appealing to us just as strongly for hely 
tubercular children. 

As we become better acquainted w 
the tubercle bacillus, we find it to be t 
cause of death in a much larger percenta 
of children than was formerly supposed] 

The predisposition to tuberculosis | 
either hereditary or acquired. 
tary in the sense that the child inherits t 


It is hered 


sues that are more or less receptive to, a 
which provide a favorable material for, t 


‘development of the tubercle bacillus. 


The predisposition is acquired by ¢ 
tacks of the various diseases resulting in 
great reduction of the vitality, and in c« 
tain of the acute infectious diseases 
measles, whooping cough and lagripp 
Repeated attacks of the catarrhal infla 
mations of the mucous membranes of tl 
nose, throat and bronchial tubes, or of tl 
intestinal tgact, render these tissues mo 
vulnerable. ; 

The lesions of tuberculosis are vet 
numerous, and inthe child do not diffe 
materially from those found in the adul 
However, the ordinary chronic lesions m« 
with in the adult are rarely seen in childres 
The younger the child, the more likely 
tuberculosis to be located in the lung. 
the child grows older, the meninges, or tl 
covering over the brain and spinal cor 
are commonly affected, and later the is 
testinal tract, and finally in late childhoo 
the bones and joints are most common! 
the seat of infection. 

The good we can do these little patient 
with the acute attacks involving lung, « 
the digestive tract, is very little, compara 
tively speaking, for the cases are very fatal 
but in the losses we are now having fron 
this class, we must, by the unnecessary sac 
rifice of these innocent children, use th 
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wories of their short lives to arouse our- 
jyes to a study of the means of prevention 
he disease in the children in the future, 
ot the only solution of the problem of 
seating this type, is in the prevention of it. 

Let us think for a few moments of the 
rophylactic means we have at hand, were 
eto make good use of them, First, our 
fimate, our altitude, our great number of 
ours of sunshine in this state give us a 
atural advantage decidedly conducive te 
cath. This is our best weapon in our war 
bf prevention. 

If we understand, ourselves, and are 
lad of the opportunity to teach others; 
hat milk from tubercular cows can, and 
oes, cause intestinal tuberculosis in chil- 
ren and is thus responsible for a countless 
umber of deaths of these children, if we 
vstematically take up the education of the. 
mothers and fathers of the state to show 
hem that by the regular systematic inspec- 
on of cattle we can discover the infected 
es, kill them, and thus control-the source 
{ infection, therefore preventing this sac- 
ifice of innocent children, the people of 
his state would surely demafd that not one 
bereular cow be found living in Okla- 


If we can present the knowledge we 
ssess—that children who creep on the 
oor or who put anything available into the 
uth (and where is the child who does 
ot), are in direct danger of infection either 
the iung or the d‘~stive tract, where is 

mother who would persist in wearing 

g dresses or dresses with trains, if she 
ew that the dust she carried about from 
all or floor, from walk or street, was likely 
be saturated with the dried sputum of a 

less consumptive. 

[believe that we could find that fashion 
ald be changed, if mothers knew how 
it Own children were in danger of being 

sacrifices to its foolish demands. 

How anxious parents usually are to 
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hurry the little youngster back to school 
as soon as the law permits, after an attack 
of measles, pneumonia or lagrippe—the dis- 
cases sO casy to leave fertile soil on which 
the tubercle bacillus thrives and grows, 
They should be taught the value of an 
abundance of fresh air, good wholesome 
food, sunshine, pure water, and when neces- 
sary, a short change of climate in the re- 
storation of that little body from convales- 
cence to its normal condition, 

The state can care for these types, the 
most quickly fatal in children, by the pre- 
vention of the disease among them. First, 
by providing a pure milk supply, clean 
strects, walks and alleys, with working laws 
against spitting in these places, a clean 
ineans of transportation and a good medical 
inspection of schools. Then, and by all 
means the most important, the education ot 
the residents of the state upon the necessity 
of these preventive measures and their 
value as weapons in the fight. 

We have with us, in our cities, in the 
country, among the rich and poor, a class 
of tubercular children that are amenable 
to treatment. I speak of children. suffering 
with tuberculosis of the bones and joints. 
Of all the types of the disease affecting 
childhood, these reward us with the best 
results. The most common sites are the 
hip joints, knees and those. of the spine. 
How much joy and usefulness in life is 
denied these little patients by the early 
recognition of the handicap that is theirs 
throughout life! 

There are several reasons why these 
cases should not be cared for at home. The 
treatment requires not only the mechanical 
apparatus necessary to put the joint at rest, 
be it hip-splint, brace or plaster jacket— 
but it also demands plenty of fresh air and 
sunshine, good food and water, regular 
habits, kind but firm discipline, skillful 
medical and surgical attention. 

Real dutiful love is so often overcome 
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by sympathy and"pity, for it is hard indeed 
to have a child in a plaster cast or in bed 
with weights to the leg, or with an un- 
sightly splint or brace on the body. These 
are therefore just the reasons why the 
cases should be institution cases. 
do not feel a disability or a deformity nearly 
so keenly if there are other children asso- 
ciated with similar conditions. It is easy 
to keep a child cheerful and happy, during 
the long period of treatment, for nature is 
slow in bone and joint work, if the child 
has the advantage of attention to its men- 
tal growth with the treatment to its body. 

The Home for Crippled Children in 
Chicago was opened several years ago, and 
for its beginning, a very modest dwelling 
was used. What a blessing this has proved 
both to the rich and poor, for there is no 
difference made, and many are pay Cases. 

For several years the children cared 
for at that place were much the same as it 
a hospital. Some were in beds, some on 
crutches, some were in braces and jackets 
and some in little wheeled chairs. 

A large play-room and play-ground with 
. toys were provided. Later a kindergarten 
was established and again later there grew 
out of it a school as a branch of the city 
city schools of Chicago. 

The Home for Crippled Children of 
Chicago has changed the feeling toward 
tubercular bones and joints of a countless 
number, from one of pessimism to one of 
optimism. 

The doctors who have been graduated 
‘by the hundreds from the various medical 
‘ schools of that city, have been enthusiasts 
by watching the transformation of some of 
these cases. A straight spine, with only 
so slight a deformity as to be scarcely 
noticeable, certainly rewards the use of a 
cruel-looking jacket made of plaster, even, 
if "it must be worn over a period of two 
years. 

* There is much we can do for these 


Children 


patients. 
them. 


We must provide a home for 

If we decide to build tubercular 
sanitaria or pavillions or even cottages it is 
just as urgent to care for these wnncces- 
sarily deformed and crippled children. 

It is almost with shame that, a few days 
ago, I read in a newspaper of the appropria- 
tion of several thousands of dollars for the 
study of the habits of a parasite affecting 
the cotton plant, with a view to its exter- 
mination. The writer pointed with pride 
to the fact that some of the European 
countries were much interested in the splen- 
did work that is being accomplished here 
in America in our Department of Agricul- 
ture, and that in many instances our meth- 
ods of dealing with the diseases 6f fruit 
and forest trees, of field and garden plants, 
were being adopted abroad with glowing 
results. 

The writer surely does not know the 
Germans well enough, to know that Ger- 
many regards the health and the life of her 
population of far greater importance than 
she does the health of her vegetation or of 
her animals. 

~Germany, for instance, would be a good 
pattern in many ways for our government, 
for since the cause of tubecrulosis has been 
known, Germany has regarded it as a pre- 
ventable disease and has spent thousands 
of dollars in preventing it, with a result 
that in only fifty years at the rate they 
are progressing now, tuberculosis will have 
been stamped out in Germany. 

There are many forces at work in this 
war in our state. We have begun this 
fight to win. We should be proud of our 
State Commissioner of Charities and Cor- 
rections, she is the person for the work and 
is making good. 

The Medical Societies, National, stat 
and county have not only done much of the 
real work, but propose to take the role 
of teachers. 

That powerful body of women, the 
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Women's Clubs, have been identified in the 
movement. These with the public and pro- 
fessional press, are all united as a unit in 
this great fight, and I have confidence 
qough in the efforts that shall be used, to 
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believe that it will not be many years until 
Oklahoma will not only be known as the 
best state of the Union, but as the frst 
state in which tuberculosis would not be al- 
lowed to live. 


- TUBERCULOSIS IN THE PUBLIC SCHOOLS FROM A MEDICAL STANDPOINT 


BY DR. W. G. LITTLE, OKMULGEE, OKLAHOMA. 


There occurs about one thousand deaths 
a year in our state, due to tuberculosis. 
About 75 per cent of these persons dying 
| are under twenty-five years of age. Put- 
ting aside all consideration of the cost of 
caring for these, the actual expense during 
iliness, and the deprivation of the state of 
their earning capacity for a life expectancy 
of twenty years, we still have a factor sel- 
dom counted in these graphic figures with 
which we pile up arguments for making a 
fmancial showing. In addition to the pre- 
ceeding, we are educating a large number 
of persons who die just when their educa- 
tion is accomplished and before they have 
really entered on their years of usefulness. 

This phase of the subject is not a pop- 
ular one, neither is it a usual one. Inas- 
much, however, as it is estimated there are 
in the United States 257,000 children, be- 
tween the ages of cigiit and fifteen, who 
are actually afflicted with tuberculosis, the 
question should be one of vast import. 
With all these tubercular school children 
there are in the United States only eleven 
Open Air Tuberculosis Schools for them. 
These are lécated as follows: Three in 
New York City, two in Washington, and 
one each in Providence, Boston, Rochester, 
Hartford, Pittsburg and Chicago. 

In Stockholm investigation showed 1.61 
per cent of children actually afflicted with 


(Read before First Annual Meeting of 
the Oklahoma State Anti-Tubercular Asso- 
ciation, Oklahoma City, Oklahoma, January 
IGII, 1910.) 


tuberculosis. On this basis, in our own 
country, about every city of the first class 
should have a provision for tubercular and 
backward children. By this means a large 
number would be guaranteed a recovery 
and a life of usefulness, and all would be 
rendered more comfortable. The results in 
the few schools so conducted amply prove 
this statement. 

The work in this line is handicapped 
because of the ignorance and indifference 
of the laity, the lack of appreciation on the 
part of school men and school boards, the 
inefficiency of funds to institute the work, 


‘and the dearth of volunteers, where no 


money is forthcoming to pay trained help. 
The burden of all this falls on the medical 
fraternity, whose gift of time. and trained 
thought and self-imposed duties requiring 
untiring energy in a mighty achievement, 
is one of the glorious heritages belonging 
alone to the wide awake medical men of 
the country. Of such as these, Kipling 
is writing, when he says: 
“Only the Master shall praise us and only 
the Master shall blame, 
And no one shall work for money, and 
no one shall work for fame, 
But each for the joy of working.” 
3ut others should have a part in this 
great work, by being receptive to the teach- 
ings of the medical profession of the coun- 
‘try in their efforts to enlighten and save; 
by applying for school purposes to further 
the interests of the child, handicapped by 
physical deficiences, and in helping to en- 
act proper legislation by the election of 
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men to frame laws, who can lay aside polit- 
ical entanglements and ‘work for the joy 
of the Working” in their efforts to serve the 
people. 

Many Elements; There are many cele- 
ments to consider in this regard and | 
would call attention to some of them and 
trust that the matter will be of sufficient 
merit to find consideration at the hands of 
the “Committee of Plans” and also meet 
the approval of this body of men and wo- 
men which has at heart an earnest desire 
to heed “the cry of the children,” and en- 
list the energy of all in one of the most 
beneficent movements in our present his- 
tory. 


The.Child: The child is one of the 
first considerations. I have stood in amaz- 
ed wonder when parents have deliberately 
chosen to let their children suffer perma- 
nent and irreparable ill under the heartless, 
but to them very wise assertion of “Well, 
we will let the matter go, maybe he will 
outgrow the trouble.” If the father’s 
horse, worth a hundred doliars, were as 
sick, he would hire a horse doctor to- care 
for him. But it is only a boy or a girl, so 
“we will se¢ if he will not outgrow the 
trouble.” 

Our great United States government 
appropriates millions of dollars to doctor 
hogs and cattle, but not one dollar goes to 
help “mere humans.” Our state, as politi- 
cal measures, has appropriated hundreds of 
thousands for its hogs and cattle, but its 
citizens are of so little value, being “mere 
humans”” that nothing is done for their 
health. It seems inconceivable that par- 
ents will let the future happiness, well be- 
ing and mental equipment of the child 
entrusted to their care, to be put in jeop- 
ardy, thinking they are saving a few dol- 
lars, when on other matters they are wide 
awake and even humane. 

In all our homes and schools are chil- 


dren with adenoids, enlarged tonsils, throat 
trouble, catarrh, the effects of rickets, and 
with mental hebetudes. Verhaps go per 
cent of these could be relieved by the out- 
lay, of a few dollars toa wise physician, 
and the exercise of some care and common 
sense on the part of parents. 

It is largely from this class that the 
ranks of the 
And all these years we have been trying to 
check the stream where it empties into the 
sea, instead of going to the fountain-head. 
and have been doing so by the silly non- 
sense talk of heredity and Povidence and 
other like imbecility. Pasteur says, “It 
is in the power of man to cause all germ 


tuberculous are recruited, 


diseases to disappear from the world.” 
Only in these late years have we been seek- 
ing the fountain to make it sweet, and 
have we had physicians in a body willing 


‘to spend and be spent “for the joy of the 


working.” 

School Age: The children are all sent 
to school too early. To put little tots into 
the kindergarten, unless it is conducted in 
God's out of doors, is wrong. 
snare and delusion and a sin against the 
child; and often, only for the sake of re- 
lieving the home of their care for a few 
hours each day. 

To send the child to the public schools 
before he is eight years old is also essen- 


It is only a 


tially wrong, except in instances or local- 
ities, such as the crowded slums of cities. 
Every child should be allowed to claim his - 
God-given heritage of childhoods happy 
years in which to grow, and smile, and 
laugh, and frolic; with the grass, the leaves 
and the flowers, the sunshine and the blue 
sky to put blood in his veins and a mighty 
impulse in his heart. 

The old Greek who took his pupils out 
across the meadows and taught them the 
great lessons from God’s open book is yet 
the ideal,“and in eight cities only of our 
great and progressive nation do they have 
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such schools, and these are so inadequate 
in number that only a pitiful few of the 
teeming thousands needing them, can be 
accommodated. And those ‘schools have 
to depend mostly on gifts of charity for 
their maintenance. Oh! shame on our ser- 
vility and inhumanity! 

The School: In regard to the school 
building; call is made on several profes- 
departments wherein scientific 
Dr. Evans, Health 


sional 
knowledge is required. 
Commissioner of Chicago, says: “The san- 
flary engineer has earned his right to a 
post of honor along side of the civil en- 
gineer, the mechanical engineer and the 
numerous other enginecring professions. 
fut the ventilating engineer has thus far 
utterly failed to make good. As a proof 
of this let us recall the numerous shops, 
factories, office and public buildings of 
which we know, and consider the small 
number of ventilating systems which really 
ventilate.” 

Very few schools rooms are properly 
ventilated. The child, or the teacher, or 
both, are so thinly clad that to admit fresh 
air from the outside that is cool, is too cold, 
To open the windows is to invite the rage 
of the “powers that be” because it “de- 
ranges the ventilating system.” The chil- 
dren and the school room exist for the pur- 
pose of demonstrating “ventilating sys- 
tems,” which must‘ not be deranged. 

Dry Sweeping: The school rooms in 
most places are dry swept—that is, the 
dust, accumulating during the day, is thor- 
oughly dislodged and with the windows 
open, a part is blown out, while some of 
the grosser parts are removed on a dust. 
pan. The remainder is allowed to settle 
im an even coating over ledges, seats and 
furnishings. The result is, an amount of 
thoroughly mixed infective material over 
everything, the worst kind of infection that 
can be introduced. 

Drinking Cups: Again there is the 


common drinking cup to which the children 
of a hundred homes resort, and which iur- 
nishes water to the “clean and the unclean” 
alike. Using a trite present day economic 
term it is a “common carricr” and sliould 
be so declared by the legislature in its 
august deliberations. 

Seating: Seats are provided. Perhaps 
most children would be better off were they 
not so favored, <A certain room has seats 
of a certain size and the pupil must fit the 
seat. The desk is a certain height. <A 
short child has his book up ynder his chin, 
The tall child drops into the droop should- 
ered, sprawling attitude with consequent 
deformity and restricted breathing capacity, 
and all because some alert agent of the 
school supply trust has bribed a few legis- 
lators or hoodwinked a school board; which 
board usually is devoid of members who 
have ever studied child needs from a men- 
tal, moral and physical standpoint. 

‘The Remedy: There is a remedy for 
these conditions, and since this is a “how 
and why” convention, and looking for a 
“way to do things” a few suggestions 
along the proper lines will be given, with 
the hope they may be of value to those who 
are to shape the course for action in the 
coming months. 

I. Medical Inspection: Medical in- 
spection of schools should be a part of the 
procedure in every school, especially in 
cities and towns of the first class, and where 
it can be done by resident physicians. Un- 
til the legislature can so amend the school 
laws that a physician may be employed by 
the board at a nominal] salary, I would ad- 
vise that the county societies throughout 
the state be asked to appoint an inspector, 
who will give his services gratis, and that 
an alert man be chosen for this position, 
one who would do his work well. 

II. Lectures: That lectures on Hy- 


giene and Preventive Medicine be given 
regularly in the schools by a competent 
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physician, especially lectures regarding 
tuberculosis. This might be a service in 


which teachers, pupils, and the physician 
Such 
an office would require a physician who 
keeps himself in touch with “up to date 
work” in this line; and graduated from the 
antiquated hygiene and nonsensical writ- 
ings that occur in most of the school hy- 
To this end, I would further ad- 
vise that a committee of physicians be ap- 
pointed whose duty it shall be to compile 
or write a suitable, authentic text-book on 
hygiene in general, and concerning tuber- 
culosis especially, and that this committee 
be made a “Legislative Committee” also, to 
have the law enacted whereby the schools 
of the state would be furnished this text 
for general use, and where it may, if pos- 
sible, be taught at times by a competent 
physician who would elucidate much of the 
general phenomena of disease that would 
be unsuitable for text-book work in the 
common schools. 

III; Exclusions <An_ exclusion act 
should be passed, not a “Chinese exclusion 
act,” but a tuberculosis exclusion act, 
whereby all pupils and teachers having ad- 
vanced tuberculosis, shall be excluded from 
the public schols, or admitted only after 
having had an extended and thorough 
course of training in caring for themselves 
and others properly. 

IV. Out Door Room: An out door 
room should be provided in each schooi for 
pupils of this class, and for all classes of 
backward pupils, this room to be in charge 
of a competent nurse-teacher. The details 
of such a room and such work to be along 
the lines obtainable from any of the cities 
where the out door work is in operation. 

V. Society Work: The organization 
of an Anti-Tuberculosis Society in each 
city school, the members to be made up 
of teachers and pupiis. This society to 
meet at stated intervals, to consider the 


might all receive an untold benelit. 


gienes. 
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question of tuberculosis and cach member 
to wear a litle button of artistic appearance 
and emblematic of the work; these but- 
tons to be inexpensive and an obligation on 
each member, I believe this would be a 
measure of vast educational valuc. 

VI. Seating: The adjustable seat and 
desk for all pupils in school, so that proper 


comfortable attitudes at study may be 
maintained, 
VIL. Ventilation: Open: windows, out 


door ventilation, with proper clothing 
should be used as against the inefficient 
“patent ventilation” which docs not ven- 
tilate. 

VIL. Judividual Drinking Cups: This 
measure I understand is to be ordered into 
the schools by the State Commissioner of 
Health as a Board of Health rule, and is 
a very commendable measure indeed and in 
keeping with the Commissioner's advanced 
work. 

IX. Sanitary Sweeping: Dry sweep- 
ing of all school rooms should be prohibit- 
ed absolutely. Some moist substance 
should be put on floors—antiseptic in na- 
ture and which would keep any dust from 
rising. This may be inexpensive, as saw- 
dust and carbolic acid water, or formalde- 
hyde water would answer. 

Members of this Convention: I believe 
there is enough splendid and reliable ma- 
terial in this state to put.in motion a great 
work for the schools, and let-us all ex- 
pect great things in the coming months 
from the interest derived here. 


Dr. R. N. Donnell of Malvern, Arkan- 
sas, has located in Muskogee after a post- 
graduate course in Chicago. 


Dr. K. D. Gossom of Custer City, 
County Superintendent of Public Health 
for Custer County, has reported a case of 
hook worm at Clinton, Oklahoma, to the 
State Board of Health. « 
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TUBERCULAR MENINGITIS 


BY DR. F, B. ERWIN, WELLSTON, OKLAHOMA. 


This is a disease of the nervous system 
which the general practitioner sces seldom 
and one Which is more often diagnosed iim- 
properly than almost any other disease 
which he meets. Yet it is not necessarily 
the physician’s fault entirely because the 
symptonis, or many of them, are in common 
with the leading symptoms of many other 
diseases. Therefore it requires a very close 
differentiation to be able to absolutcly 
make the diagnosis sure. And the general 
practitioner has a very broad. field to cover 
to keep the leading symptoms of all dis- 
eases in mind at all times. 

This disease is,a form of acute tuber- 
culosis in which the membranes of the brain 
and sometimes of the spinal cord, are at- 
tacked. At a certain stage of the disease 
an excess of cerebro-spinal fluid is secret- 
ed, on account of the inflammation, which 
fuid produces pressure symptoms as a Sec- 
ondary effect. It is sometimes called acute 
hydrocephalus or commonly, “water on the 
brain.” It is a disease which is usually 
lasilar, never purely purulent. It affects 
chiefly young children, has prodromata and 
an irregular course. 

Robert Whytt, of Edinburgh, in 1768 
frst gave a complete description of the 
symptoms and called it “dropsy of the 
brain.” The pathology became known 
about 1830. Papavoine showed that the 
morbid process consisted ‘of deposition of 
uhercles in the membranes but considered 

excess of fluid in the ventricles as of 
minor importance. Lricheteau first sug- 
gested that the condition be called tuber- 
cular meningitis. 


(Read before the First Annual Meeting 
of the Oklahoma State Anti-Tubercular As- 
weiation, Oklahoma City, Oklahoma, Janu- 
10-11, 1910.) 


The relation between the clinical symp- 
toms and changes found in the brain, post. 
mortem, are not wholly clear. It seems that 
early in the disease the inflammatory con- 
dition has the power to irritate the nerve 
elements to over activity, for in this stage 
considerable paralysis may be found, while 
only insufficient changes in the brain are 
demonstrated, The paralysis later on can 
be accounted for as due to pressure of cere- 
bro-spinal fluid or damage to nerve centers 
by the inflammatory process. 

ilowever, on examination of the brain, 
post-mortem, two distinct conditions are 
shown. One is the deposition of miliary 
tubercules in minute gray dots, some- 
times difficult to see, or if caseating, then 
opaque and yellowish in color. The other, 
is an inflammatory exudation. Sometimes 
iniliary tubercules are plentiful, and lymph 
scarce and vise versa. 

The surface of the brain is injected or 
engorged. The most pronounced cases are 
basilar. When the base is affected the ef- 
fusion is found chiefly in the triangular 
space bounded by the cruri cerebri and 
optic tracts. It may also be found on the 
ventral surface of the pons and medulla as 
weil as along the fissure of sylvius and may 
also extend down the spinal meninges, 

The miliary tubercles are usually most 
pronounced along the course of blood ves- 
sels. Small hemorrhages may occur in the 
pia and brain. 

The rigidity of the muscles is due to 
irritation of the cortex, crus, pons, medulla 
or maybe spinal cord. Affection of the 
cranial nerves is due either to irritation or 
destruction by inflammatory processes at 
the base of the brain. The face and tongue 
symptoms may be due to a cortical lesion 
and such lesion be accountable for irregu- 
larity of pupils of the eyes and strabismus. 
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‘Tubercular meningitis occurs chicily be- 
tween the ages of two and ten years. 
Maies are more susceptible than females. 

As this disease is nearly always found 
in some other part of the body, pre-exist- 
ing, it is carried to the meninges by the 
the blood and lymph vessels, when so 
found. 


The 


stands pre-eminent is tuberculosis in other 


indirect cause which possibly 


portions of the body, as—lungs, liver, 


pleura, intestines, kidneys, bronchial, or 
mesenteric glands, bones:and joints. The 


most direct cause probably is traumatism ; 
then comes hereditary tendencies, impure 
air, unwholesome or insufficient food, lack 
of exercise, and acute diseases as—diar- 
rhoea, enteric fever, whooping cough, 
bronche-pneumonia and measles. It is prac- 
tically unknown before six months and in 
advanced years. 


There are four stages of this disease, 
namely: premonitory, exciting, depressant 
and comatose. The premonitary symptoms 
may last for two or three weeks or long- 
er or more. About the first thing which 
is noticed is, that the child is easily irritated 
in play, becomes iretful, wakeful at nights, 
slight headaches, 


some vomiting, disorder of the digestive 


somewhat emaciated, 
sysicm, slowness and irregularity of pulse, 
giddiness, squinting or drowsiness. 

Then comes the first stage which is 
probably ‘ushered in by convulsions or 
severe vomiting. Then comes general ir- 
ritability, temperature begins low in the 
morning gradually rising in the evening 
until it reaches 103° F., severe pain in the 
head which is paroxysmal and most con- 
stant in children but some times absent in 
adults, bowels are constipated, hyperes- 
thesia of all senses, squinting or double 
vision. The mental faculties are clear at 
first but gradually become dull, pupils usu- 
ally contracted, pulse quick which gradual- 
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ly becomes slow, later irregular, respira- 
tions are rarely alterated. 

Child gradually passes from this irritat- 
ed silage to restful or depressant stage. 
This condition is due as a rule to the pres- 
sure of the effusion on the brain. The fever 
abates, irritability is replaced by apathy, 
vomiting ceases, sleeps continuously but 
can be aroused for medicine or 
ment, breathing 


nourish- 


becomes irregular and 
often assumes the Cheyne-Stokes variety, 
the sharp ery or hydrocephalic ery, head 
slightly retracted, fache 


shaped abdomen, immobility of the pupil or 


cerchrale, boat 


eye-ball. The ophthalmascope may reveal 
optic neuritis, pupils equally or unequally 
dilated, bowels incontinent. Gradually the 
child passes ffom the depressant stage to 
that of a comatose condition. Convulsions 
are frequent, temperature is higher but ir- 
regular, coma is profound, unable to arouse 
the -patient, pupils dilated unequally and 
react little if any to light, paralysis be- 
comes pronounced if present. 

Some times a day or two beiore death 
there is a seeming general improvement, 
but the pulse does not share in this im- 
provement. 

The symptoms which I have given are 
of a typical case-of tubercular meningitis in 
children, Seldom, if ever, do we find ail 
these symptoms well marked in any one 
case, but there are a few cardinal symp- 
toms which are always found in a true case 
of tubercular meningitis. There are severe 
headaches, which do not cease as delirium 
comes on, projectile vomiting, hydroceph- 
alic cry (this is a sharp piercing cry which 
the child gives. at irregular intervals with- 
out any apparent cause) and constipation. 

The symptoms in adults are similar to 
those in children with few exceptions. The 
delirium is more pronounced and comes on 
earlier, generally convulsions are uncom- 
mon, sometimes marked paralysis is the 
firstsymptoms, emaciation, to any jnarked 
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ment in adults docs not occur except in 
ame pre-existing disease. 

This disease is frequently confounded 
yith acute bronchitis, acute non-tubercular 
meningitis. In tubercular meningitis head- 
he presisis when delirium comes on, 
yhile inf general diseases it ceases. On ac- 
count of the cerebral and digestive symp- 


toms it is frequently diagnosed as typhoid 
fever. Widal's test will differentiate in 
this case; otitis in children sometimes is 
land to distinguish. “Tn tumors paralysis 
develop gradually while in tubercular men- 
ingitis, suddenly. However, the presence 
af, optic neuritis, limited convulsions or 
garalysis point to cerebral lesions. 

The prognosis is always grave, there 
should always be taken into consideration 
the liability of mistaken diagnosis. Early 
cma is very grave; if three weeks pass 
without loss of consciousness the chances 
of ultimate recovery are improved. A few 
cases of recovery have been reported, yet 
there might be a doubt expressed as to 
the true diagnosis. 

The diagnosis depends upon hereditary 
history, age, existence of tuberculosis in 
ay portion of the body, and prodromata. 
It requires a very close differentiation to 
make the diagnosis absolute. If drowsi- 
ness, headache, vomiting and constipation 
are found following a week or more of 
malaise or petulance; then the diagnosis 
can be almost certain. Also if the tuber- 
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cle is found ni the retina or tubercular 
bacillus is found in the spinal fluid then 
it is certain, 

As to the treatment not much can be 
said as tothe curative side. The best is 
the preventive. In all tubercular conditions 
the best is the hygienic side as is demon- 
strated by all the socictics and organiza- 
tions who have been or are engaged in the 
work, Tn the first place as this is a disease 
of childhood, all mothers should notice any 
of the above named prodromal symptoms 
and at the first appearance of any of them 
they should take their children at once to 
a competent physician as to the best course 
to pursue. Better to err a half dozen 
times in taking them too early as to err on 
The 
treatment in general is symptomatic. THy- 
gienic, good nourishment, hot water treat- 
ment, keep bowels well cleansed, kidneys 
Tuberculin may be. tried 
While 


there are many other suggested remedies 


the other side and wait till too late. 


free and quiet. 
as well as many other remedies. 


yet none have proven a success so that the 
treatinent for cure are theoretical, not dem- 
onstrated, We, as physicians, hope that 
in the near future, when we méet a case of 
tubercular meningitis to say to the patient 
or relatives as we do in many other dis- 
eases that we have a cure for them instead 
of standing: patiently by and calmly await 
the fatal results which are most sure to 
follow. 


GOVERNMENT SUPERVISION OF TUBERCULOSIS 


BY DR. G. S. BARGER, WAYNE, OKLA. 


It is not my object in this paper to go 
into the scientific part of tuberculosis ; that 
Ileave to others. Neither do I claim these 


(Read before First Annual Meeting of 
the Oklahoma State Anti-Tubercular Asso- 
ciation, Oklahoma City, Oklahoma, January 
111, 1910.) 


suggestions as perfection even along this 
line, only submit it for thought and com- 
parison, and, if possible, create some inter- 
est in government supervision of tubercular 
patients. 

We all know and must admit beyond a 
doubt, that tuberculosis is contagious, that 
being associated with it we subject our- 
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selves to its dangers. We also know that 
the more crowded and unsanitary the con- 
ditions and the greater the poverty the 
worse the ravages, and more widely spread 
the disease. 

Now, this being the case, why not be- 
gin at the fountain head of this great mal- 
ady and there try and check the spread, in- 
stead of trying to cure the great ocean 
waves of suffering after the overflow of 
contagion ? 

Take the crowded districts of the East 
and the cities, see there families where one 
by one they succumb to the disease until al- 
most the entire family have died, then you 
will see occasionally one who will suffer 
for years perhaps, sowing broadcast the 
germs to be picked up by the innocent and 
in turn scattered again. So goes the end- 
less chain of contagion with death, poverty 
and woe following in its wake. 

Why can we not with the great interest 
that is now being taken in the eradication 
oi this great plague, create an interest on 
the part of our government? Let us make 
a united effort along this line and see the 
great good that can be accomplished. Let 
us hand down to posterity that whicl: wiil 
ennoble our human race, good healti. 

The strength of our government de- 
pends upon the people that constitute it 
and if we are weaklings from any constitu- 
tional cause, our government will retro- 
grade. So let our first aim be for the bet- 
terment of our human race. 

My plan for the eradication of tubercu- 
losis is isolation. Now how may this be 
accomplished? My pian I believe is simple 
and would be to a great degree if not en- 
tirely effective, and that is to have the gov- 
ernment build sanitariums in the West and 
Southwest where there is plenty of sun- 
shine and pure air, build irrigation dams, 
set apart some of the vast deserts of the 
West and Southwest and there colonize the 
tubercular suffering. 


Now this may seem expensive to our 
government, and no doubt docs as it is for 
human beings, but if it was for hog cholera 
or ticks on the longhorns, it would be but 
a small item. This only goes to show the 
knowledge of the average legislator of this 
terrible disease. 

But let us compare for awhile and see 
if it is costly. Let us compare it to the vast 
and worthless expenditure 
public is concerned,” of the cost of the 
Philippine islands and the Panama canal. 
The Philippians have cost up to date $800,- 
000,000. The Panama canal will when 
completed cost about $350,000,000. The 
two you see is $1,150,000,000. The Koose- 
velt dam in Arizona will when complete 
cost $8,000,000, and will irrigate 160,000 
acres of land. Spend_one-fifth of this large 
sum for irrigation and you will have 230 


“so far as the 


of these large irrigation projects the size 
of the Roosevelt and provide iiomes for 
9,000,000 people, to say nothing of the 
towns and cities that would spring up, of 
men of different occupations and trades. 

Then spend another $1,000,000 building 
sanitariums and you have left for main- 
taining them $921,000,000, 

This is of course much more than would 
be necessary, but | only make this com- 
parison to show how grossly the govern- 
ment is neglecting the people for the dol- 
lar, and how needlessly and willingly the 
government has and is spending large sums 
and yet our people needlessly dying by 
the thousands each year. 

Let us make a bloodless war, let us 
average disease as well as insult, let us 
direct the attention of our government to 
the great and everlasting good that could 
be done. 

There is not a physician who has prac- 
ticed his profession long who has not .been 
called to administer to the suffering of this 
class of patients, and your hearts have been 
filled with sorrow when you think of the 
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got available. 

With the great variation of climate 
om Colorado to California you can have 
aay climate you desire if you have the 
money, and with. the government support- 
ng you know this difficulty has been over- 
ome and instead of people being sent far 
way from home with but little means, as 
often occurs, or left to suffer and die at 
home under unfavorable conditions, spread- 
ing the disease, they could go away feeling 
hat they. were sure of the necessaries of 
fife, and for they that have the money Iect 
them have luxuries according to their wish. 
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To exile may seem cruel, but to bury 
our friends at the prime of life is sad; so 
let us give to the suffering the greatest care 
possible, and to the non-suffering the great- 
est protection possible. It is easier to pre- 
vent than cure. 


God has done all things well, he gave us 
the snow covered mountains, the fertile val- 
leys, the days of sunshine and pure air, of 
the great Southwest and it is for a pur- 
pose. Let us utilize it as He has intended, 
let us convert it into a vast garden, and 
instead of death, penury and woe, let there 
be life, beauty, and joy. 


| 


EDITORIAL 


THE OKLAHOMA STATE ANTI-TU- 
BERCULAR ASSOCIATION, 


The above association, which is destin- 
ed to be the greatest factor in the preven- 
tion, treatment and control of tuberculosis 
and of incalculable benefit to the dissemina- 
tion of knowledge to all classes on the sub- 
ject; perfected an organization at its first 
annual meeting held in Oklahoma City Jan- 
wary 10th and 11th, 1910; pursuant to a 
call issued by Drs. H. M. Williams, Wells- 
ton, J. M. Postelle, Oklahoma City, and 
RH. Harper, Afton, ‘a committee appoint- 
ed at the May meeting of the Oklahoma 
State Medical Association to co-operate 
with the state health authorities and civic 
bodies looking toward the intelligent con- 
trol of tuberculosis, and Dr. J. C. Mahr, 
State Commissioner of Health, Oklahoma 
City. 

The Federated Association of Women's 
Qubs was represented by Mrs, Nina Hill 
Johns, of Chickasha ; the state officially, by 
Miss Kate Barnard, Commissioner of Char- 
ities for Oklahoma; the State University - 
ly Professor L. A. Turley, Norman, and 


the medical profession by physicians from 
the state generally. 

The attendance was not as large as it 
should have been considering the import- 
ance of the meeting and its object. 

Many papers were read which will ap- 
pear in the Journal of this date and the 
various phases of tuberculosis were given 
extended attention by various medical and 
lay writers. 

A permanent organization was perfected 
with the following officers elected: 

President, J. M. Postelle, Oklahoma 
City. 
Secretary-Treasurer, Mrs. Ed F. Johns, 
Chickasha. 

A Vice President from each Congres- 
sional District: First, E. O. Barker, Guth- 
rie; Second, Rev. M. D. Reed, Weather- 
ford; Third, Mrs. Geo. M. Ransom, Mus- 
kogee ; Fourth, Mrs. G. W. Phillips, Pauls 
Valley ; Fifth, W. C. Bradford, Shawnee. 

_ An Executive Board was selected as fol- 
lows: J. H. Barnes, Enid; O. K. Benedict, 
Oklahoma City; Mrs. 'W. G. Little, Okmul- 
gee; Sydney Suggs, Ardmore; Rev. 


Thomas H. Harper, Chas. L. Doer, Miss 
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Kate Barnard. Governor Chas. N. Has- 
kell and Honorable Bill Cross were elected 
honorary members of the association. 

It is contemplated that there will be 
organized at once in each county in the 
state an auxiliary body which will work in 
conjunction with the parent organization. 

The National Tuberculosis Association 
was present with their striking display ou 
tuberculosis. The display called for the 
closest inspection from all attendants. 
Practically every sanitarium in the United 
States is given space in this display and 
many of the special features used in vari- 
ous institutions for the treatment and pre- 
vention of tuberculosis were shown. 

The association starts out with a great 
purpose before them and the earnestness 
displayed at the organization augurs well 
for it. 

That the Oklahoma State Medical As- 
sociation as an organization and its mem- 
bers individually will support it in every 
way is not doubted. ‘ 


THE LITTLE EDITOR. 

An irate physician, one known person- 
ally to the editor as an able and conscienti- 
ous one, sent a clipping recently to the 
Journal from the editorial columns of the 
Vinita (Oklahoma) Leader, in which the, 
director of the department of health and 
charities in Philadelphia claimed that many 
physicians in that city purposely prolonged 
cases of diphtheria in order to charge for 
more visits and suggests that an alleged 
custom from that most highly enlightened 
land, China, be adopted, where it is said 
fees are paid only so long as the patient is 
well, 

Ordinarily such a mean little squib 
would be unnoticed, but hearing in mind 
the nature of this issue of the Journal one 
cannot help but call attention to the falsity 
of the article and prove it by a comparison 
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of its spirit and the movements of the last 
sixty days of the medical profession in 
Oklahoma. 

The pen, paper, press; in fact everything 
in connection with the little editorial was 
made, marketed and used subject to patent 
regulations. Is the public charged any 
great sum for the vaccination that protects 
it from smallpox? For the antitoxin that 
saves an infant's life? 
thousand and one improvements in medical 
and surgical treatment? 
given over to the saving of life, often with- 


For any of the 
No; it is freely 


out hope of reward. 

It is fitting that some notice be taken 
in this particular issue of such a matter, 
even if it is small and otherwise not worthy 
of notice, that 
every advancement of medicine is surely 
limiting the field of work and income of 
the physician, and that such advancement 
comes only through the labor of the phy- 
sician himself and his unselfishly handing 
it over to the world, then one concludes 
that the spirit criticising such a profession 
is small; too small entirely to notice. 


but when you remember 


THE LAITY AND THE PROFESSION 
A UNIT ON TUBERCULAR 
QUESTIONS. 


The Oklahoma City meeting of the 
State Anti-Tubercular Association develop- 
ed one gratifying fact and that is that the 
laity who think of such matters are a unit 
with the profession of medicine in their ef- 
forts to devise ways and means for the sup- 
pression of tuberculosis. 

The papers and opinions delivered at 


this meeting appear elsewhere in this Jour- 


nal and the thought given the subject by 
the contributors evidences their deep “in- 
terest in it, 

Medical thought today is rapidly being 
focussed on the idea of prevention. It is a 
reasonable proposition to sdy that it is bet- 
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ef to prevent disease than to have it and 
ely on treatment afterward for its control, 
\ large percentage of our present day af- 
ctions are preventable ones and tubercu- 
is one of them. ‘The treatment of 
nis disease is necessarily prolonged, the 
atcome doubtful and in any event it is 
sstly from the standpoint of money and 
me; requiring practically sole attention to 
hat and no other affiair of life for its con- 
col. Many people are not in position to 
mdergo treatment of the disease and to 
wh prevention should appeal especially, 
The train of evils following tubercu- 
sis, social, financial and economical should 
use every thinking man to devote some 
if his brains and energy to prevention. 
Naturally it is among the uneducated 
af unthinking that its ravages are great- 
¢. it is however, surprising to become 
ware of the apathy and ignorance among 
more intelligent regarding the trouble. 
This organization starts out right. It 
roposes to put before the public ‘ts con- 
ised and accumulated information and to 
imand of the people who must neces- 
rily assist in their co-operation. 


INE WAY TO GET CONSIDERA- 
TION. 


Woody Grissom on the ground that he was 
practicing medicine without a license and 
ieming that the case was so handled by 
he county attorney that conviction was not 
hal the Hughes Coiinty Medical Society 
dopted and published in the local paper a 
solution condemning County Attorney W. 
'. Langston for “perpetuating and permit- 
mg such a fraud on the people, society and 
ie laws of the state.” 

We venture the opinion that the next 
ime Hughes County Society wants some- 
ting done that it will not have as much 
t0 complain. 


Having| requested the prosecution of 
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Physicians are great at getting togeth- 
er, resoluting, condemning and then letting 
the matter drop. When they begin to go 
right to the people with their troubles their 
cause will be sustained. From many coun- 
tics in the state comes the complaint that 
county attorneys will not prosecute viola- 
tions of many of the medical laws on the 
ground, usually, that no funds are provided 
for such prosecutions. We believe that 
these cases are of more importance to the 
body politic than the prosecution and con- 
viction of an occasional ilicit vendor of 
liquors or some other petty criminal. 

The county societies of the state should 
uniformly demand the enforcement of the 
law. The medical profession is one of this 
state’s strongest assets. It supports the 
laws in the payment of taxes and from a 
moral standpoint and its demands for en- 
forcement should be heeded. 


BOOK REVIEWS 


An acknowledgment .of books received 
will be made on their receipt; their review 
will follow when time is found for the 
work.—Editor. 

A TEXT-BOOK OF THE PRACTICE 
OF MEDICINE. 
Ninth Revised Edition. i 

A Text-Book of the Practice of Medi- 
cine, by James M. Anders, M. D., Ph. D., 
L. L. D., Professor of the Theory and Prac- 
tice of Medicine and of Clinical Medicine, 
Medico-Chirurgical College, Philadelphia. 

Ninth revised edition, octavo of 1,326 
pages, fully illustrated. W. B. Saunders 
Company, 1909. Cloth, $5.50 net; half 
Morocco, $7.00 net. 

THE PRACTICE OF GYNECOLOGY. 
New (4th) Edition, Thoroughly Revised. 

A Text-Book on the Practice of Gyne- 

For Practitioners and Students, 


cology. 
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by W. Easterly Ashton, M. D., L, L. D., 
'rofessor of Gynecology in the Medico- 
Chirurgical College of Philadelphia. Fourth 
edition, thoroughly revised. Octavo of 
1,099 pages, 1,058 original line drawings. 
W. LB. Saunders Company, tyoy. Cloth, 
$6.50 net; half Morocco, $8.00 net. 
PRACTICAL STUDY OF MALARIA. 
A Practical Study of Malaria, by Wil- 
liam IT, Deaderick, M. D., member Ameri- 
can Socicty of Tropical Medicine; Fellow 
London Society of Tropical Medicine and 
Ilygiene. Octavo of 402 pages, illus- 
trated. W. B. Saunders Company, 1909. 
Cloth, $4.50 net half morocco, $6.00 net. 


EXAMINATION OF THE URINE. 
The New (2nd) Edition. 

Examination of the Urine: a Manual for 
Students and Practitioners, by G. A. De- 
Santos Saxe, M. D., Intructor in Genito- 
Urinary Surgery, New York Post-Gradu- 
ate Medical School and Hospital. Second 
edition enlarged and reset. 12 mo. of 448 
pages, illustrated. W. B. Saunders Com- 
pany, 1909. Cloth, $1.75 net. 

W. B. Saunders Company, Philadelphia 
and London. 


The Committee on Tuberculosis of the 
State.Medical Association wishes to thank 
al who contributed to the recent mecting 
in Oklahoma City, at which time a State 
Anti-Tubercular organisation was formed, 

H. M. WILLIAMS, 
Chairman Committee. 


PERSONAL MENTION. 


‘Dr. G. Griffin, Resident Physician for 
the Norman Insane Hospital, and Dr. 
Walter Hardy of Ardmore, Oklahoma, have 
both reported cases of pellagra to the State 
Board of Health. 
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Dr. D. C. Gamble will change his loca- 
tion from Alva to the County Seat of Cim. 
arron County, Oklahoma, the first of the 
year. 

Dr. M. M. DeArman, Mangum, I’resi- 
dent of the Greer County Medical Society, 
was operated on for appendicitis January 


6th by Dr. McFerrin, of Childress, Tex. 


Dr. Francis 1. Fite, Muskogee, is at- 
tending the clinics in Baltimore. 


FOR SALE. 


A 1909 Model “Gleason” K. C. 
four passenger, 16 H. P., good clearance. 
In first class condition. Reason for selling, 
want to buy a larger car. Guaranteed to 
be-all right and will sell at a bargain, if 
sold within the next thirty days. Don’t 
write unless you mean business. Address 

DOCTOR, 
Box 44, Holdenville, Okla. 


Car, 


FOR SALE. 

$1,250 cash gets property consisting of 
three-room dwelling house, barn, stables, 
pair of horses, good buggy, office furniture 
and fixtures ; $4,000.00 practice gratis; will 
introduce. Reason for selling going to 
specialize in Texas. Address Dr. John T. 
Vick, Fort Towson, Oklahoma. 


FOR SALE. 


The Journal has tuition to the amount 
of forty-four dollars in the New York Poly- 
clinic School and Hospital which will be 
sold at a reduction from the usual rates. 
Address The Journal. 
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ENTERONOL. 


The Journal A. M. A., November 20, 
states that it has received a circular from 
The Enteronol company offering to take a 
fourth or half page advertisement in The 
Journal .for the year at the regular rate 
if payment will be accepted in stock at par, 
or in the product itself, and saying that a 
munber of medical journals had accepted 

proposition, mentions the journals 
of which it has record that they print the 
enteronol advertisement, saying that it 

might be inferred that they are being paid 
with enteronol stock or the nostrum itself, 
as proposed in the circular sent. It adds 

“as we have previously shown, however, 

the veracity of the enteronol advertising 
matter is by no means unimpeachable.” 

Enteroniol was exposed by The Journal, 

1908, and its extravagant 

The formula given is un- 


March 12, 
claims refuted. 
derstandable, with the exception of one in- 
eredient “Latalia rad.,” which is wnfindable 
and unknown to experts. The first analysis 
Nimade also failed to disclose a trace of bis- 
muth subnitrate or caffein which are also 
included in the formula published in the 
literature, but did find that the tablets con- 
tained an amount of iluminum oxid cor- 
responding to over twenty-five per cent of 
erystalized alum which is not even hinted 
at in the formula given. Attention is called 
to the curious discrepancy between the 
formula as printed on the label and that 
given in the, literature. The Food and 
Drug Act, it will be remembered, makes 
lying on the label illegal and therefore 
dangerous but it does not control state- 
Ments made in the . advertising matter 
that does not accompany the product. On 
the label the formula does not contain 
“Latalia rad.,” the marvelous Himalayan 
plant ingredient on which so much stress 
has been laid, and the label further shows 
that opium is an ingredient, about which 
the literature is curiously silent. . The 
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Journal asks why“this discrepancy and jm- 
plies that the answer might be interesting. 
lor the purpose of determining how nearly 
the product as it is now sold compares with 
statements on the labels, another analysis 
of enteronel was made in the Association's 
The 
appreciable 
again demonstrated. We are told that at 


present the Enteronol company manufac- 


laboratory, absence of caticin and 


bismuth—in quantities—was 


tures two products: a castor oil preparation 
known as fig-ol and enteronol very shortly, 
however, the “add 
seven equally efficient products.” Other 


company expects lo 
quotations are, “The average cost ‘to mannu- 
facture, ready to ship, a dollar’s worth of 
these goods is less than ten cents.” “In 
enteronol alone, the company has fortunes 
and the only thing needed to bring tre- 
mendous results and dividends of 100 per 
cent. is the proper amount of judicious ad- 
vertising.” We are told elsewhere that 
about four-fifths of the outstanding stock 
is held by the medical profession alone. 
The Journal adds that we are sometimes in 
danger of being too optimistic in regard to 
the results of the propaganda for reform in 
proprietory medicines. 


STANDING COMMITTEES OKLAHO. 
MA STATE MEDICAL 
ASSOCIATION. 


Public Policy and Legislation—Dr. 
David A. Myers, Chairman, Lawton; J. H. 
Scott, Shawnee; J. A. Hatchett, El Reno; 
F. S. Clinton, Tulsa; Claude A, Thompson, 
Muskogee. 

On Medical Education—Drs. B. J. 
Vance, Checotah; A. K. West, Oklahoma 
City ; E. O, Barker, Guthrie. ' 

On Scientific Work—Drs. Floyd E. 
Waterfield, Holdenville; P. A. Smithe, 
Enid; Claude A. Thompson, Muskogee. 

On Necrology—Drs. C. S. Bobo, Nor- 
man; H. M. Williams, Wellston; M. A. 


* Warhurst, Remus. 


304 
ie 
— 
~ 
obs. 


